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PKEEACE 


TO  THE  SECOND  EDITION. 


This  publication  originally  formed  a  paper  which  was 
read  to  the  "  Liverpool  Medical  Society"  on  the  24th 
of  January  of  the  present  year.  The  subject  was 
deemed  of  so  much  interest,  that  the  discussion  was  ad- 
jom-ned  till  the  following  meeting  ;  and  the  paper  was 
afterwards  pubhshed  in  the  "  London  Journal  of  Medi- 
cine." The  demand  for  the  copies  reprinted  from  the 
Journal  was  such  as  to  lead  me  to  publish  the  present 
enlarged  edition,  which  will  be  found  to  contain  several 
additional  cases. 

The  Curabihty  and  Treatment  of  Pulmonary  Consump- 
tion are  undoubtedly  the  two  most  interesting  and 
practical  points  of  view  in  which  the  subject  can  be  ex- 
amined. The  former  has,  considering  its  importance, 
received  very  little  notice  in  many  systematic  works, 
though  several  valuable  papers  have  appeared  upon  it 
in  the  medical  periodicals  of  this  country  and  the 
continent.  It  is  most  desirable,  however,  that  all  who 
are  interested  in  this  disease  should  be  made  aware, 
how  far  the  early  adoption  of  judicious  means  aflbrds  a 
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reasonable  hope  of  recovery  ;  and  that  medical  men 
should  make  themselves  acquainted  with  the  indications 
of  treatment,  furnished  by  an  examination  of  the  sub- 
ject in  reference  to  curability,  in  order  that  they 
may  be  stimulated  and  encouraged  to  put  forth  per- 
severing and  energetic  efforts  to  save  their  consumptive 
patients. 

The  general  introduction  of  a  remedy,  which  has  ac- 
quired a  deservedly  high  reputation  in  the  treatment  of 
this  disease,  has  awakened  a  new  interest ;  and  I  there- 
fore embrace  the  opportunity  to  lay  before  the  profes- 
sion a  connected  view  of  the  most  important  facts. 

Diseases  of  the  chest  have  always  received  a  large 
share  of  my  attention  ;  and  I  may  be  permitted  to 
quote  from  a  lecture,  forming  one  of  a  com'se  on  Aus- 
cultation and  the  Diseases  of  the  Lungs  and  Heart, 
dehvered  in  1844,  the  opinion  I  then  entertained  as  to 
the  curability  of  consumption  : — "  I  think,  then,  that  it 
is  our  duty,  not  to  look  upon  phthisis  as  absolutely  in- 
curable and  fatal — a  view  which  would  paralyse  all 
treatment — but  as  curable  in  a  few  instances  where 
the  disease  is  not  very  extensive.  We  shall  thus  be  led 
to  search  for  new  remedies ;  and  there  is  reason  to 
hope,  that,  as  medicine  advances,  we  shall  discover  new 
means  of  arresting  its  progress  in  the  stage  of  deposi- 
tion." The  attention  I  have  given  to  the  examination  of 
the  chest  with  the  stethoscope,  and  the  experience  1 
have  since  had  of  the  value  of  cod-liver  oil,  with  other 
means  in  the  treatment,  have  confirmed  these  views, 
and  convinced  me  that  the  disease  may  be  arrested  in 
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a  larger  number  of  cases  than  I  at  that  time  thought 
possible,  especially  if  the  means  be  adopted  at  an  early 
period. 

I  am  aware  that  medical  men  receive  any  facts,  in 
referencjB  to  the  curability  of  consumption,  with  much 
judicious  caution  ;  but  enough  has  been  laid  before 
the  profession,  of  late  years,  to  show  that  the  subject 
is  worthy  of  re-examination  ;  and  the  following  state- 
ments, which  are  based  either  upon  my  own  clinical 
observations,  or  on  facts  furnished  by  some  of  the 
most  eminent  authorities,  if  they  should  fail  to  con- 
vince, will  at  least,  1  trust,  stimulate  further  inquiry. 

Mornington  Terrace,  Liverpool, 
May  18:)0. 


CONTENTS. 


Page 

Preface  to  the  Second  Edition   v 

SECTION  T. 

Preliminary  Observations— Importance  of  Inquiiy  .       .  1 

Constitutional  Nature  of  Tubercular  Disease  ...  4 

Chemical  Composition  of  Tubercle        ....  7 

Microscopica  Eesearches  as  to  its  structure  and  seat       .  9 

SECTION  II. 

Sources  of  Evidence  in  favour  of  Curability    .       .  .13 

1.  Evidence  from  Pathological  Eacts         .       .  .14 

Absorption  of  Tubercle    .       .       .       .  .18 

Chalky  Transformation,  &c.      .        .       .  .19 

Healing  of  Ulcers  of  the  Lungs        .       .       .  2& 
Erequency  of  Pathological  Appearances  showing 
Eecovery    .......  24< 

Answer  to  Objection  from  duration  of  Phthisis,  &c.  25 

2.  Evidence  from  Symptoms  of  Consumption     .       .  29 

Cough,  Expectoration,  Shortness  of  Breath,  Pain, 
and  Spitting  of  Blood  .       .       .       .  .31 

3.  Evidence  from  Physical  Examination  of  the  Cliest  .  35 

Signs  of  Eai-ly  Stage  36 

Diseases  liable  to  be  confoujided  with  Consumption  37 

4.  Evidence  from  Statistical  Proofs   .       .       .  .39 


X 


CONTENTS. 


SECTION  III. 

Psge 

Antagonistic  Diseases         .       .       .       .       .  .42 

Emphysema  of  the  Lungs — Cases  .  ,  .43 
Effects  of  Pregnancy  on  Consumption     .       .  .48 

SECTION  IV. 

Motives  for  attempting  Curative  Treatment    .       .       .  60 
General  Indications — Treatment  of  Constitutional  State  .  52 
Hygienic  Means  :        ......  54 

Diet  .......  54 

Clothing     ........  57 

Exercise     .......  57 

Regulation  of  Excretions,  &c.  ,  .  .58 
Prevention  and  Eemoval  of  Inflammatory  States  .  .59 
Indication  in  reference  to  state  of  the  Blood  .  .  .60 
Remedies  which  promote  changes  in  Tubercular  matter    .  62 

Mercury  63 

Iodine        .......  64 

AlkaKs  66 

Cod-liver  Oil  67 

Effects  of  Cod-liver  Oil         ...  70 
Mode  of  Administering  it       .       .  ,73 
States  in  which  Cod-livev  Oil  may  be  injurious  75 
Treatment  of  Cougli  and  other  Symptoms      .       .  .79 


SECTION  V. 


Case  I.    Pirst  Stage.    Absorption  of  Tubercular  deposit. 

Kecovory    .       .       .       .       .       .       .  .81 


C0NTJ4NTS. 


XI 


■>  Page 

Case  II.  rii'st  Stage.    Treatment  by  Cod-liver  Oil,  and 

other  Eemedies.    Recovery  .       .       .       .  .83 

Case  III.  Second  Stage  commencing.  Complete  Resto- 
ration of  Health  .       '.       .       .       *  .89 

Case  TV.    Symptoms  and  Signs  of  Disease  of  left  Lung 

arrested     ........  88 

Case  Y.    Spitting  of  blood,  and  Cavity  in  Right  Lung. 

Complete  Recovery  and  Removal  of  Cavity      .  .90 

Case  VI.    Third  Stage.    Recovery  with  cavity  converted 

into  a  Sinus       .......  91 

Case  VII.  Third  Stage  far  advanced.  Recovery  and  fatal 
termination  at  the  end  of  twelve  months  with  an 
affection  of  the  Brain   ......  94 

Case  VIII.    Third  Stage  far  advanced.     Quiescence  of 

local  disease  and  Recovery    .       .       .       .       .  96 

Case  IX.  Chronic  Phthisis  an-ested     .       .       .  .97 

Case  X.    Chronic  Plithisis  arrested      .       .       .  .98 

Case  XI.    Third  Stage  in  a  Scrofulous  patient.  Rapid 

amendment        .......  100 

Case  XII.    Third  Stage.    Disease  arrested  .       .       .  100 

Case  XIII.    Extensive  disease  of  Right  Lung.  Recovery  102 

Concluding  observations  on  Permanency  of  Recovery  in 

cases  where  Consumj)tion  is  arrested      .       .  .105 


1)1 


AN 

INQUIRY, 

SECTION  1. 

PRELIMINARY  OBSERVATIONS  IMPORTANCE  OF  INQUIRY. 

We  find  that  the  opinion  of  ancient  physicians  was  in 
favour  of  the  occasional  curability  of  consumption. 
This  opinion  is  of  some  value,  though  it  was  formed 
from  observation  of  the  symptoms  only ;  for  they 
were  unacquainted  with  the  mode  of  examining  the 
chest  with  the  stethoscope,  which  has  been  introduced 
of  late  years,  and  has  assisted  so  much  in  furnishing 
accurate  knowledge  in  reference  to  the  subject  we  are 
about  to  examine. 

Bayle,  who  was  a  great  authority  at  the  beginning 
of  this  century,  considered  recovery  impossible  ;  and  T 
believe  that  the  general  impression  as  to  the  hopeless 
nature  of  the  disease  may  be  traced  back  to  the  weight 
which  his  opinion  has  had  with  medical  men.  Yet 
it  is  a  point  worthy  of  notice,  and  to  which  I  shall 
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preliminahy  observations — 


again  direct  attention,  that  an  unbiassed  examination 
of  the  cases  he  has  himself  published  ought  to  have 
convinced  him  of  the  incorrectness  of  such  a  sweeping 
conclusion. 

The  opinion  of  medical  men  on  this  subject  has,  in 
some  instances,  been  favourably  influenced  by  their 
personal  experience.  Thus,  Dr.  Young  had  all  the 
symptoms  of  consumption,  in  his  youth,  but  recovered ; 
and,  in  the  work  which  he  afterwards  pubhshed,  he 
expressed  his  belief  in  the  possibility  of  recovery  in  a 
limited  number  of  cases.  The  celebrated  French 
physician,  Broussais,  complained  several  times  dm-ing 
his  life  of  feeling  something,  at  the  summit  of  the  right 
lung,  which  made  him  believe  that  there  were  tubercles 
in  that  part.  And  when  he  died,  at  an  advanced  age, 
it  was  found  that  there  was  adhesion  at  the  top  of  the 
right  lung,  and  a  depression,  which  contained  a  small 
cretaceous  mass,  surrounded  by  dense  black  matter. 
These  appearances  proved  the  correctness  of  the  opinion 
he  had  entertained,  and  we  shall  see  that  they  afford 
undoubted  evidence  that  he  had  escaped  from  consump- 
tion in  the  way  in  which  recovery  most  frequently 
occurs. 

We  can  scarcely  overestimate  the  importance  of  this 
inquiry,  and  of  correct  information  on  the  subject, 
when  we  consider  the  very  general  prevalence  of  this 
disease,  and  the  amount  of  mortahty  it  occasions.  In 
London  alone  it  amounts  to  about  seven  thousand 
annually;  and  in  England,  to  about  sixty  thousand, 
or  about  one  fourth  of  the  mortality  from  all  causes; 
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Besides  this,  consumption  selects  its  victims,  not  like 
some  diseases,  from  the  extremes  of  life — from  child- 
hood and  old  age — but  chiefly  from  those  who  are  in  the 
pride  of  youth,  or  in  the  prime  and  vigour  of  life.  The 
greatest  number  of  individuals  of  both  sexes,  who  sink 
under  this  disease,  are  between  the  ages  of  25  and  35  ; 
and,  next  to  this,  between  15  and  25 ;  the  periods  of 
life  when,  therefore,  the  greatest  vigilance  should  be 
exercised  in  the  prevention  of  the  disease  in  those  here- 
ditarily predisposed. 

The  profession,  as  well  as  the  public,  have  been  so 
strongly  impressed  with  the  behef  that  the  disease  is 
necessarily  fatal,  that  any  one  who  would  have  main- 
tained the  opposite  opinion  would,  until  very  recently, 
have  been  looked  upon  only  in  the  light  of  a  boasting 
pretender.  Notwithstanding  this,  pathological  investi- 
gations have  shown,  in  the  clearest  manner,  that  reco- 
very often  does  take  place  from  this  disease ;  and  ever 
since  the  able  investigations  of  Laennec  proved  that 
this  may  occur  from  the  spontaneous  ejfforts  of  nature; 
subsequent  pathologists  have  been  accumulating  facts, 
proving  more  fully  the  correctness  of  his  views  and 
statements.  Auscultation  and  percussion,  by  enabling 
us  to  separate  those  diseases  from  consumption  which 
most  nearly  resemble  it,  and  to  trace  the  successive 
steps  of  recovery  on  living  individuals,  have  completed 
what  was  required,  in  order  to  establish  the  point.  I 
beUeve  that  although  many  medical  men  arc  acquainted 
with  these  facts,  the  majority  are  not  aware  of  the 
amount  of  strong  evidence  that  exists  in  reference  to 
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tJie  curability  of  phthisis  ;  but  I  hope  to  bring  forward 
in  this  paper  a  sufficient  amount  of  facts  to  prove  that 
it  admits  of  recovery  in  several  ways,  and  that  we 
should  increase  our  efforts  to  save  consumptive  patients, 
having  now,  besides  cod-liver  oil,  other  means  which 
possess  an  undoubted  power  over  this  destructive 
disease. 

Nature  of  tubercles  and  constitutional  state. — ^Pul- 
monary consumption  is  a  disease  characterised  by  the 
deposition  in  the  lungs  of  small  grey  or  yellowish 
bodies,  called  tubercles,  but  in  some  rare  cases  tubercu- 
lar matter  is  diffused  more  generally  through  the  tissue 
of  the  lungs.  When  first  visible,  these  little  bodies  are 
tough  whitish  granulations,  of  the  size  of  a  pin's  head 
or  a  grain  of  millet-seed,  and  hence  in  this,  the  first 
stage,  they  are  called  miUary  tubercles.  When  they 
increase,  they  progressively  acquire  the  size  of  a  hemp- 
seed  or  a  pea,  and  they  sometimes  coalesce,  so  as  to 
attain  the  size  of  a  walnut  or  an  egg.  In  this  stage 
they  become  of  a  soft,  cheesy  consistence,  and  are  called 
crude  tubercles.  They  act  upon  the  kmg  just  as  a 
thorn  or  other  foreign  body  would :  they  irritate  the 
part,  and  excite  inflammation  and  suppm-ation  around 
them,  during  which  the  tubercular  matter  itself  becomes 
soft,  and  is  transformed  into  mixed  tubercular  and 
purulent  matter,  which  opens  into  the  au*-passages  and 
is  spat  up,  leaving  a  void  space  or  cavity,  which,  like 
other  ulcers  of  a  scrofulous  nature,  continues  to  suppu- 
rate for  a  long  period,  but,  in  some  fortunate  cases, 
heals,  leaving  a  cicatrix  or  scar  in  its  place. 
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The  fatality  of  the  disease  has  arisen,  not  from  any 
thing  peculiarly  noxious  or  malignant  in  the  nature  of 
tubercle  itself,  as  is  the  case  with  cancer,  the  cells  of 
which  propagate  themselves,  but  from  the  number  of 
the  tubercles  being  so  great,  that  the  lungs  are  de- 
stroyed, and  the  strength  of  the  unfortunate  patient 
wasted ;  whilst  the  tendency  to  the  formation  of  the 
tubercular  bodies,  not  only  in  the  lungs,  but  in  other 
organs,  is  increased  by  the  debility.  We  are  encouraged, 
therefore,  to  attempt  the  removal  of  the  tubercles,  by 
the  fact  of  theh  not  being  of  a  malignant  nature ;  and 
I  shall  have  occasion  to  show  that,  in  the  great  ma- 
jority of  cases  where  recovery  takes  place,  they  go  back 
instead  of  suppurating,  and  are  either  absorbed,  or 
transformed  into  chalky  or  stony  bodies. 

Tubercular  disease  is  not  peculiar  to  the  lungs,  but 
occurs  in  many  other  organs,  especially  the  glands, 
where  recovery  has  been  distinctly  traced  out  in  the 
same  ways ;  and  it  is  caused  by  a  pecuhar  debilitated 
or  cachectic  state  of  the  system,  which,  in  the  opinion 
of  ahnost  all  medical  men,  is  identical  with  the  scrofu- 
lous constitution.  This  scrofulous  or  tubercular  state 
being  the  cause  of  the  formation  of  these  bodies,  it 
follows  that  its  removal  must  constitute  an  important 
indication  in  the  prevention  as  well  as  treatment  of 
consumption  in  every  stage.  What,  then,  is  this,  consti- 
tutional  state  which  causes  the  formation  of  these 
tubercular  bodies?  I  beUeve  that  it  is  a  state  of 
imperfect  nutrition  :  a  condition  in  which  the  digestive 
organs  are  unable  to  manufacture  from  the  food  a  per- 
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feet  kind  of  blood,  capable  of  nomishing  every  part, 
without  allowing  some  imperfectly  formed  particles  to 
escape  at  the  same  time.  And  the  lungs  being  the 
organs  through  wliich  the  chyle,  or  fluid,  newly  formed 
from  the  food  has  to  pass,  in  order  to  form  perfect 
blood,  we  find  that  tubercular  particles  are  arrested  in 
these  organs  in  a  far  greater  number  of  instances  than 
in  any  other  part. 

Some  are  bom  with  a  much  stronger  predisposition 
to  tubercular  deposit  than  others,  but  the  long  con- 
tinued operation  of  debilitating  causes,  among  the 
chief  of  which  may  be  reckoned  insufficient  or  un- 
wholesome food,  prolonged  mental  depression,  sedentary 
habits,  impure  air,  privation  of  the  natural  stimulants, 
— warmth  and  light  ;  and  debilitating  excesses  of 
all  kinds,  are  sufficient  to  produce  the  disease  in  some 
of  the  most  healthy  persons,  and  even  in  many  of 
the  lower  animals.  Consumption  is  then  essentially 
a  disease  of  nutrition ;  and  all  these  causes  act  by 
directly  or  indirectly  preventing  perfect  digestion  and 
assimilation  of  the  food,  and  its  conversion  into  blood 
completely  vitalized  and  organized.  I  lean  strongly  to 
the  humoral  pathology,  and  1  may  advert  to  some  points 
of  resemblance  between  consumption  and  two  other 
diseases,  chlorosis  and  scurvy,  which  also  arise  from 
perverted  nutrition,  and  in  which  the  blood  is  the  part 
more  particularly  diseased.  In  consumption  and 
scrofula,  we  have  seen  that  there  is  a  debihtated  state 
of  the  system,  and  an  escape  of  solid  tubercle  from  the 
blood.     In  scm-vy  there  is  extreme  weakness,  and 
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escape  of  the  fibrin  and  red  globules  into  the  cellular 
tissue.    In  chlorosis,  a  disease  of  young  females,  cha- 
racterised by  debihty,  ii-regular  menstruation,  and  a 
variety  of  nervous  and  dyspeptic  symptoms,  we  have  a 
deficiency  of  the  red  globules,  and  an  escape  of  the 
aqueous  part  in  many  cases  into  the  cellular  tissue.  In 
each  of  these  diseases  we  find  it  necessary  to  direct 
our  attention  to  the  nutritive  functions.  In  scurvy,  the 
use  of  vegetable  acids,  or  succulent  vegetables,  has  an 
efiicacy  scarcely  known  to  medical  men,  who  have  hot 
seen  the  disease  among  the  sailors  of  a  large  sea-port ; 
as  the  general  use  of  antiscorbutic  diet  has  almost  eradi- 
cated this  disease,  once  so  formidable  to  our  ancestors. 
In  chlorosis  we  give  some  preparation  of  iron,  in  order 
that  it  may  be  absorbed  by  the  digestive  organs,  and 
supply  the  deficiency  in  the  quantity  of  iron  necessary 
for  the  formation  of  the  red  globules  of  the  blood. 
Lastly,  in  scrofulous  diseases  we  now  give  oil,  which 
IS  assimilated,  and  appears  to  have  considerable  power 
in  removing  the  tendency  to  the  deposit  of  tubercle. 

Chemical  composition  of  Tubercle, — Before  proceed- 
ing with  our  inquiry  as  to  curability,  let  us  ascertain  as 
briefly  as  possible  what  fight  has  been  thrown  on 
the  pathology  of  tubercle,  and  the  changes  it  under- 
goes during  absorption  and  transformation,  by  recent 
chemical  and  microscopical  researches.  As  regards 
the  blood  itself,  from  which  it  is  an  exudation  or 
secretion,  the  only  change  of  any  importance  which 
seems  to  have  been  yet  discovered,  is  an  increase  in  the 
quantity  of  fibrin  ;  but  this  does  not  seem  due  so  much 
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to  the  tuberculons  diathesis,  as  to  the  inflammation 
which  accompanies  the  softening  of  tubercle.  The  pro- 
portion of  blood  corpuscles  is  generally  below  the 
standard  of  health ;  but  Becquerel  and  Rodier*  have 
shown  that  this  is  a  changti  common  to  all  chronic  dis- 
eases, and  much  more  marked  in  chlorosis. 

Tubercle  has  not  yet  been  detected  in  the  blood  by 
chemical  analysis  or  microscopical  examination,  but 
this  scarcely  renders  its  presence  there  less  probable ; 
seeing  that  it  difiiers  but  little  in  chemical  composition 
from  other  animal  matters,  and  could  be  present  only 
in  very  minute  quantity. 

Analysis  of  tubercle  itself  has  shown  that  it  consists 
chiefly  of  albumen,  with  a  little  casein  and  fibrin,  a 
considerable  quantity  of  fat,  and  some  extractive 
matters,  probably  the  kreatine  and  kreatinine  disco- 
vered by  Liebigf  in  the  muscles  and  urine.  Dr. 
Madden  thinks  that  the  abundance  of  extractive  matters 
shows  that  there  is  either  diminution  of  healthy  excre- 
tion, or  undue  activity  of  the  decomposing  forces.  The 
former  he  has  taken  as  an  indication  for  the  use  of 
means  to  promote  the  function  of  the  excreting  organs 
— the  skin,  liver,  and  kidneys.  Crude  yellow  tubercle 
contains  only  about  2  per  cent,  of  earthy  salts,  and  98 
per  cent,  of  animal  matter ;  but,  when  it  has  undergone 
the  cretaceous  transformation,  the  proportions  are  re- 
versed, the  quantity  of  animal  matter  being  about  3  per 

*  Recherches  sur  la  Composition  du  Sang, 
t  On  the  Chemistry  of  Food. 


MICROSCOPICAL  RESEARCHES. 


9 


cent.,  and  the  remainder  consisting  of  earthy  salts,  car- 
bonate and  phosphate  of  hme,  with  a  httle  muriate  of  soda. 

Tubercle  being  an  exudation  from  the  blood  of  a 
pai-t  of  the  liquor  sanguinis,  imperfectly  vitahzed,  and 
therefore  less  highly  organized  than  the  fibrinous  exu- 
dations of  healthy  inflammation,  we  naturally  expect 
to  find — what  chemists  have  discovered  in  regard  to 
its  ultimate  analysis— that  it  diff'ers  very  little  in  com- 
position from  the  proteine  compounds.*  These  facts, 
it  must  be  confessed,  are  ahnost  negative,  as  regards 
any  practical  value. 

Microscopical  researches. — These  have  thrown  more 
light  on  the  pathology  of  tubercle ;  and  we  have  thus 
derived  some  information  as  to  its  primary  seat,  its 
structure,  its  relations  to  surrounding  parts,  and  to 
other  deposits  of  a  healthy  or  morbid  character.  Dr. 
Carswell  f  thought  that  the  air-cells  were  the  usual  seat 
of  tubercles  in  the  lungs ;  and  that,  whenever  mucous 
membrane  formed  a  part  of  an  organ,  it  was  either  the 
exclusive  seat,  or  more  extensively  affected  than  any  of 
the  other  tissues.  There  seems  to  be  much  reason  to 
beheve,  that  the  air-ceUs  are  the  common,  though  not 
the  exclusive,  seat  of  tubercular  deposit.  Mr.  RaineyJ 
has  described  its  appearance  in  the  air-cells,  and  says 
that  it  may  sometimes  be  seen  filling  only  one  part  of 
a  single  cell.  He  has  endeavoured  to  show,  that  the 
cells  are  not  lined  with  mucous  membrane ;  but  the 

*  Bennett,  Nortbern  Journal,  1846. 

t  Illustrations  of  the  Elementary  Forms  of  Disease. 

X  Medico-Chirurg.  Trans.  1845. 
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fact  observed  by  Hassall,  of  the  epithelium  extending 
into  them,  appears  to  show  that  they  are  Hned  by  this 
membrane.  Different  microscopical  observers  have 
shown,  that  it  may  also  be  deposited  in  the  intercellular 
tissue  between  the  air-vesicles ;  in  fact,  anywhere  ex- 
ternal to  the  vessels  ;  and  Dr.  C.  J.  B.  Williams  thinks 
it  probable,  that  it  may  even  form  within  the  blood- 
vessels themselves. 

My  ovm  observations  lead  me  to  believe  that  it  may 
be  deposited  in  all  these  situations.  We  can  conceive, 
that  when  the  tendency  to  the  deposition  is  not  very 
strong,  it  may  be  thrown  out  as  an  excretion,  and 
mix  with  the  mucus  in  the  air-vesicles  ;  that,  m  other 
cases,  where  the  diathesis  is  stronger,  it  may  escape 
from  the  vessels  into  the  intercellular  tissue ;  and  that, 
when  it  is  most  intense,  it  may  not  only  form  in  these 
situations,  but  even  be  arrested  in  the  minute  capillaries, 
and  thus  produce  the  congestion  so  common  in  pulmo- 
nary consumption.  I  lately  examined  a  highly  scrofulous 
yomig  man,  in  whose  body  tubercular  matter  was  very 
abundantly  deposited  in  various  organs.  One  lung  was 
almost  saturated  with  miliary  tubercles,  and  the  fluid 
exudation  was  filled  with  the  characteristic  granules. 
In  this  case  I  believe  that  it  existed  in  all  these  situa- 
tions, and  that  the  congestion  of  the  lung  which  existed 
was  produced  in  a  great  measure  by  the  tuberculai- 
matter  blocking  up  the  vessels.  I  had  also  recently 
an  opportunity  of  seeing  an  abundant  secretion  of 
tubercular  matter  in  the  ureter  and  pelvis  of  the 
kidney  of  a  phthisical  patient ;  exemphfying  the  strong 
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tendency  noticed  by  Dr.  Carswell  to  the  excretion  of 
this  matter  on  the  surface  of  mucous  membranes. 

Microscopical  examination  of  tubercular  matter  has 
shown  that  it  consists  of  corpuscles,  which  are  charac- 
teristic of  tubercle,  and  of  granules  and  minute  mole- 
cules. The  corpuscles  have  no  nuclei,  and  are  considered 
to  be  undeveloped  cells,  which  approach  more  or  less 
ne  arly  to  the  exudation  or  plastic  cells  of  healthy 
inflammatory  deposits.  The  miliary  tubercle  has  some 
appearance  of  cells  and  fibres,  but  the  crude  yellow 
tubercle  has  no  appearance  of  organization,  and,  during 
softening,  the  corpuscles  swell,  burst,  and  discharge 
granules.  Dr.  Wilhams's  view — that  lymph,  tubercle, 
and  pus,  are  only  modifications  of  each  other — shows 
how  nearly  tubercular  deposition  and  inflammation 
must  approach  each  other ;  and  pathologists  seem  now 
agreed  that  they  are  closely  allied  processes,  both  being 
modified  states  of  nutrition.  Growth,  nutrition,  in- 
flammation, and  scrofulous  diseases,  are,  observes  Dr. 
Addison,  analogous  phenomena. 

Besides  the  objects  already  described,  there  are  also 
seen  in  tubercles  the  filamentous  remains  of  the  air- 
ceUs,  fat  globules,  which  increase  in  quantity  as  the 
softening  takes  place,  pus,  and  other  exudation  products 
of  inflammation,  epithelium  cells;  and,  in  cretaceous 
tubercles,  large  dai'k  particles,  and  crystals  of  choles- 
terine. 

Of  these  facts,  furnished  by  microscopical  examina- 
tion, perhaps  the  most  important,  in  reference  to  om* 
present  inquiry,  is  that  of  the  tubercular  corpuscles 
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being  most  nearly  allied  to  the  fully  developed  cells  of 
healthy  inflammatory  products,  from  which  they  appear 
to  recede,  and  assume  more  of  a  granular  aspect,  in 
proportion  as  they  become  yellow  and  cheesy,  or  soften. 
"  The  miliary  tubercle,"  Dr.  C.  J.  B.  Williams  observes*, 
"  difiers  from  fibrin,  not  in  kind,  but  in  degree  of 
vitality  and  capacity  of  organization and  this  proves 
to  us  what  experience  had  previously  taught — the  im- 
portance of  removing  the  complication  of  inflammation 
or  congestion  of  the  lungs,  in  the  prevention,  as  well 
as  treatment,  of  phthisis. 

*  Principles  of  Medicine,  p.  386. 
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SECTION  11. 

SOURCES  OF  EVIDENCE  IN  FAVOUR  OF  CURABILITY. 

The  evidence  in  favour  of  the  curability  of  tubercular 
disease  of  the  lungs  is  derived  from  several  sources.  By 
inquiring  of  our  patients  closely  into  the  history  of 
previous  attacks  of  illness  affecting  the  chest,  we 
occasionally  find  that  at  some  period  they  have  had 
many  of  the  symptoms  of  consumption,  and  have  yet 
recovered.  This  alone  is  the  least  important  kind  of 
evidence,  but  it  becomes  valuable  when  supported  by 
some  of  the  other  kinds.  Observation  of  the  symp- 
toms, in  cases  which  come  under  our  treatment,  and 
get  well,  stands  next  in  value.  The  examination  of 
the  chest  with  the  stethoscope  and  by  percussion,  gives, 
when  the  disease  has  advanced  a  certain  length,  to 
those  who  are  well  acquainted  with  these  modes  of 
examining  the  chest,  most  satisfactory  evidence  of  the 
condition  of  the  lungs  during,  and  even  after,  recovery. 
A  few  medical  men,  however,  who  still  neglect  this 
important  source  of  information,  think  that  they  have 
a  right  to  question  any  evidence  derived  from  it.  The 
last  kind  of  evidence  is  visible  and  palpable,  and  cannot, 
therefore,  be  doubted.  It  is  derived  from  examination 
of  the  lungs  after  death. 

The  evidence  from  all  these  sources  may  be  com- 
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bined  in  a  single  case  ;  but,  for  this  pm-pose,  it  must 
be  watched  during  a  series  of  years,  and  hence  such 
cases  are  not  very  frequently  recorded.  As  an  ex- 
ample, I  may  observe  that  M.  Pressat  has  related  the 
case  of  a  man  twenty-eight  years  of  age,  who  had  the 
signs  of  an  excavation  at  the  summit  of  the  right  lung, 
for  which  a  seton  was  inserted.  At  the  end  of  six 
months  he  was  well,  and  continued  so  for  a  year,  when 
he  died  of  epilepsy.  A  cavity,  lined  by  fibro-cellular 
tissue,  and  thus  healed,  was  found  at  the  top  of  the 
right  lung.  When  the  evidence,  from  all  these  sources, 
is  thus  united,  it  may  fairly  be  questioned  if  medical 
testimony  furnishes  stronger  proof  on  any  subject. 

Evidence  erom  pathological  facts.  —  We  will' 
first  examine  the  pathological  facts,  in  reference  to  the 
curabihty  of  phthisis,  as  they  furnish  the  kind  of  evi- 
dence: which  is  least  questionable.  In  doing  this,  I 
would  first  call  attention  to  the  circumstance,  that 
many  medical  men,  seeing  their  patients  frequently  die 
of  phthisis,  have  become  so  incredulous  of  the  possi- 
bility of  recovery,  that  when  they  have  seen  a  patient 
recover  after  having  presented  the  usual  symptoms, 
they  have  distrusted  their  diagnosis,  and  have  taken 
the  fact  of  recovery  as  a  sufficient  proof  that  the  dis- 
ease coidd  not  have  been  tubercular  consumption. 

Now,  it  is  worthy  of  notice,  that  Bayle,*  who  I  have 
already  observed  has  probably  swayed  the  opinion  of 

*  Rechercbes  sur  la  Phthisic  pulmonaire,  1810. 
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medical  men  on  tliis  point,  more  than  any  other  indi- 
vidual, acted  precisely  in  this  way.  In  his  work  he 
has  published  five  cases  of  recovery  from  symptoms  of 
consumption ;  and  because  they  recovered,  though  all 
the  symptoms  were  present,  he  has  regarded  them  as 
cases  not  of  consumption,  but  as  simulating  this  disease. 
In  two  at  least  of  these  cases,  50  and  51,*  the  symp- 
toms were  unequivocally  those  of  consumption ;  and  of 
the  first  he  observes,  "A  I'epoque  oil  je  traitais  la 
malade,  j'avoue  que  je  la  croyois  atteinte  de  la  phthisie 
pulmonaue."  Why,  then,  it  may  be  asked,  if  he  be- 
lieved at  the  time  he  treated  the  case,  that  it  was  con- 
sumption, did  he  change  his  opinion  when  recovery 
took  place,  and  not  take-  it  as.  a  proof  of  what  it  really 
was— recovery  from  consumption  ?  It  is  evident  that 
he  did  so,  (and  other  medical  men  do  likewise,)  be- 
cause he  had  seen  many  die  of  the  disease,  and  because 
he  had  overlooked  the  pathological  proofs  of  recovery, 
and  had  observed  only  that  tubercles  increase  very  ge- 
nerally, and  cause  an  amount  of  disorganization  which 
he  regarded  as  irreparable ;  he  therefore  prejudged  the 
question,  instead  of  forming  his  conclusion  from  rigo- 
rous examination  of  his  cases.  Pathological  investiga- 
tions show  that  such  is  not  only  an  illogical,  but  a 
most  erroneous  mode  of  forming  an  opinion  ;  and 

*  I  find,  from  Andral's  edition  of  Laennec's  work,  that  case  51 
came  under  the  notice  of  Laennec,  who  found  some  years  after, 
from  examining  this  patient  with  "the  stethoscope,  that  he  must 
have  recovered  from  tubercular  disease.  It  forms  the  28th  case 
of  the  edition  referred  to. 
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prove  also,  that  many  persoDs  who  have  never  had 
more  than  a  moderate  amount  of  pectoral  symptoms, 
must  have  recovered  from  this  disease. 

Laennec,  in  a  chapter  in  his  work,  entitled,  Examen 
de  cette  question  :  la  guerison  de  la  phthisic  est-elle 
possible  ?  had  the  merit  of  first  proving  that  phthisical 
persons  may  recover,  by  the  cretaceous  transformation 
of  tubercular  matter,  as  well  as  by  the  cicatrization  of 
cavities.  He  investigated  the  subject  very  fully,  and 
detailed  ten  cases,  in  three  of  which  the  heahng  of 
cavities  was  traced  by  the  stethoscope,  and  recovery 
took  place  after  all  the  worst  symptoms  had  supervened. 
In  seven  other  cases,  where  the  patients  were  phthisical, 
but  died  of  other  diseases,  he  ascertained  how  recovery 
might  take  place  by  absorption  of  crude  tubercles,  and 
transformation  into  cretaceous  or  calcareous  concre- 
tions ;  or  by  the  softening  and  evacuation  of  tubercular 
matter,  and  the  lining  of  the  cavity  so  foi'med  by  a  false 
membrane  of  cellular  fibrous  or  cartilaginous  texture,  and 
also  the  complete  disappearance  of  the  cavity  by  the  for- 
mation of  a  cicatrix.  These  facts  were  confirmed  by 
Andral ;  and  even  Louis,  who  does  not  take  by  any  means 
a  favourable  view  of  the  curabiHty  of  phthisis,  and  is 
more  sceptical  than  most  men  as  to  any  good  effect  from 
medical  treatment,  relates  three  cases  of  recovery ;  one 
in  a  man,  45  years  of  age,  who,  after  presenting  all  the 
usual  symptoms,  as  well  as  the  physical  signs,  and 
keeping  his  bed  for  six  months,  recovered,  and  retm-ned 
to  his  occupation ;  the  second,  in  a  man,  50  years  of 
age,  who  had  cavernous  respii'ation  and  pectoriloquy ; 
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and  the  third,  in  a  gentleman  of  rank,  who  consulted 
him  several  times,  during  a  period  of  eight  years,  for 
trifling  attacks  of  acute  pulmonary  catarrh,  and  after- 
wards died  of  a  painful  affection  of  the  urinary  pas- 
sages. It  was  then  discovered  that  he  had  a  cavity  at 
the  summit  of  the  right  lung,  and  near  to  it  two  tu- 
bercles.  This  patient  enjoyed  robust  health,  with  the 
exception  of  being  subject  to  attacks  of  cold,  and 
would  probably  have  continued  to  do  so,  but  for  the 
other  disease,  of  which  he  died; 

We  have  already  seen  that  tubercle  may  exist  in  the 
lungs  in  three  principal  states  or  stages,  being  found  in 
the  earliest  stage  in  the  form  of  small  granulationsi  in 
size  and  appearance  lilce  grains  of  sago  or  millet  seed  ; 
in  the  second  stage,  forming  rounded  masses,  from  the 
size  of  a  pea  to  that  of  a  walnut,  or  even  larger  ;  and, 
in  the  third  stage,  in  the  form  of  ulcers  or  cavities  re- 
sulting from  the  suppuration  of  the  tuberculous  matter. 
Pathological  facts  show  that  recovery  may  take  place  in 
each  of  these  stages.  The  evidence  they  furnish  of  its 
occurrence  in  the  third  stage  by  cicatrization  is  the 
most  perfect,  that  of  its  occurrence  by  cretaceous 
transformation  is  the  most  common,  and  the  evidence 
of  its  occurrence  in  the  first  is  the  least  common^ — a 
circumstance,  however,  which  does  not  lead  us  to  be- 
lieve that  it  is  really  the  least  frequent ;  but^  on  the 
contrary,  that  all  trace  of  the  disease  is  removed  in  the 
earhest  stage  by  absorption  ;  that  therefore  we  must 
not  look  to  pathology  to  furnish  a  kind  of  evidence 
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which  it  is  incapable  of  doing,  but  must  receive  the 
more  satisfactory,  but  less  palpable  kind,  furnished  by 
the  recovery  of  our  patients  after  they  have  presented 
the  early  symptoms  and  signs  of  consumption. 

Absorption  and  obsolescence  of  tubercles. — It  was 
at  one  time  regarded  as  doubtful  whether  tubercles 
could  be  absorbed ;  and  Andral*  noticed  the  winkled 
appearance  they  sometimes  assume,  as  showing  the  pos- 
sibility of  their  being  thus  removed.    We  often  observe 
their  removal  in  this  way,  when  deposited  externally  in 
the  glands  ;  and  Boudet,  who  has  paid  much  attention 
to  the  changes  they  undergo  in  the  lungs,  has  observed 
that  they  are  not  unfrequently  absorbed  partially,  but 
rarely  entirely.    Setting  aside,  then,  at  present,  what 
has  been  observed  dming  the  treatment  of  patients  by 
cod-liver  oil,  and  other  means,  we  regard  it  as  a  point 
on  which  there  cannot  be  any  doubt,  though  the  condi- 
tions which  favour  absorption  still  require  further  in- 
vestigation.   The  miliary  granulations,  which  Laennec 
considered  the  first  stage  of  tubercle,  and  in  which  opi- 
nion he  has  been  confirmed  by  Louis,  are  beheved  by 
Rokitansky  to  be,  in  many  cases,  merely  a  kind  of 
fibrin.    He  considers  that  this  form  or  stage  of  tubercle 
may  undergo  a  kind  of  metamorphosis,  which  he  calls 
obsolescence.    "  After  the  tubercle  has  passed  through 
its  condition  of  crudity,  it  loses  its  shining  appearance 
and  increases  in   density,  becomes  converted  into 

*  Precis  d'Anatomie  Pnthologique,  torn.  iii.  p.  545. 
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a  small  hard  lump,  and  then  shrinks  into  a  tough 
amorphous  or  slightly  horny  mass — cornification.  It 
forms  the  basis  of  a  complete  destruction  or  death  of  the 
tubercle,  and  no  fm-ther  metamorphosis  can  take  place.""* 

Louis,  also,  in  speaking  of  these  bodies,  says:  "it 
would  even  appear,  from  the  interesting  researches  of  M. 
Papavoine,  that  in  persons  of  adult,  and  more  especially 
of  advanced  age,  granulations  of  considerable  size  and 
cartilaginous  aspect  are  sometimes  found,  containing 
osseous  particles,  as  though  the  grey  semi-transparent 
gi-anulations  were  capable  of  undergoing  transformation 
without  previously  passing  through  the  tuberculous 
stage  properly  so  called." 

Chalky  and  calcareous  transformation  of  tubercles. 
— I  have  now  to  draw  attention  to  the  transformation 
of  crude  tubercles  into  cretaceous  bodies,  which  is  the 
mode  of  recovery  of  which  pathology  furnishes  the 
most  frequent  proofs. 

M.  Rog^e,  in  an  able  paper  on  the  Curability  of 
Phthisis,  in  the  Archives  Generales  cle  Medecine  for 
1839,  has  proved  in  the  clearest  manner  that  the 
chalky  as  well  as  the  calcareous  concretions,  resembling 
small  stones,  which  are  so  often  found  in  the  lungs,  are 
the  result  of  the  transformation  of  tubercles.  There  are 
many  facts  which  prove  this ;  the  situation  of  these 
concretions,  generally  at  the  summit  of  the  lung, 
sometimes  in  the  midst  of  a  group  of  tubercles,  and 
often  in  a  cavity  from  which  the  greater  pai't  of  the 

*  British  and  Foreign  Medico-Ciiirurgical  Review,  vol.  i.  1848. 
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tubercular  matter  has  been  evacuated.  Tubercles  are 
also  sometimes  found  evidently  undergoing  this  trans- 
formation, presenting  the  appearance  of  having  become 
smaller,  and  being  more  opaque  and  whiter  than  other 
deposits  in  the  same  or  in  the  other  lung.  If  further 
proof  were  wanted,  it  might  be  found  in  the  fact  that 
crude  tubercle,  when  dried,  assumes  a  chalky  appear- 
ance similar  to  that  of  these  concretions.  I  had  last 
summer  an  opportunity  of  seeing  tubercular  matter  in 
great  quantity  in  every  stage  of  transformation,  in  a 
woman  who  died  in  the  Livei'pool  Infirmary  of  tuber- 
cular peritonitis.  The  abdominal  cavity  contained  a 
very  large  quantity  of  a  matter  like  mortar,  and  the 
mesenteric  glands  exhibited  almost  every  form  of  tuber- 
cular disease,  some  being  in  the  state  of  crude,  cheesy 
tubercle,  and  others  undergoing  transformation.  The 
liver  was  also  fatty  in  this  case  5  a  fact  tending  to  show 
that  the  fatty  degeneration  of  the  liver,  which  so  often 
occurs  in  pulmonary  consumption,  cannot  be  ascribed 
to  the  function  of  respiration  being  interfered  with,  but 
that  it  bears  a  relation  to  tubercular  disease  generally, 
and  is  most  frequently  found  in  puhnouary  consump- 
tion, only  because  the  lungs  are  the  organs  in  which 
tubercles  are  oftenest  deposited  in  abundance. 

When  crude  tubercle  undergoes  the  cretaceous 
transformation,  the  animal  matter  must  be  removed  by 
the  vessels  absorbing  it ;  but  the  quantity  of  earthy 
matter  is  so  much  greater  than  what  is  contained  in 
crude  tubercle,  that  there  must  be  a  secretion  of  earthy 
salts  at  the  same  time,  and  this  sometimes  appears  to  take 
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place  into  empty  cavities  also.  Dr.  Hughes  Bennett  con- 
siders the  tendency  of  tubercular  matter  to  disintegrate 
as  highly  favom-able  to  absolution,  if  fresh  deposits  could 
be  prevented ;  and  Rokitansky  observes,  in  reference  to 
cretifaction,  that  it  occm-s  as  a  secondary  change,  never 
attacking  tubercle  in  its  original  form,  but  confining 
itself  to  the  dissolving  and  dissolved  blastema.  It  is 
easy  to  conceive  that,  when  the  corpuscles  of  tubercle 
have  broken  down  into  the  granular  state,  they  must  be 
more  within  the  absorbent  power  of  the  vessels  ;  but 
the  fact  of  the  yellow  crude  tubercle  being  sometimes 
observed  undergoing  cretaceous  change  without  soften- 
ing, would  seem  to  show  that  it  is  at  least  not  neces- 
sary that  it  should  undergo  such  a  degree  of  disintegra- 
tion as  that  which  immediately  precedes  the  evacuation 
of  tubercular  matter.  It  is  worthy,  however,  of  re- 
mark, that  transformation  commences,  as  softening  has 
usually  been  observed  to  do,  at  the  centre  of  tubercles ; 
and  Dr.  Valleix*  has  observed  that  we  sometimes  find  a 
tubercle  having  a  hard  calcareous  concretion  at  the 
centre,  round  this  cretaceous  matter,  and  at  the  circum- 
ference a  layer  of  tubercular  matter.  Boudet  affirms, 
that  transformation  may  take  place  in  all  the  phases  of 
their  evolution ;  in  the  state  of  crudity,  or  of  softening, 
when  in  the  form  of  grey  granulations,  or  of  yellow 
tubercles.f 

*  De  la  Curabilite  de  la  Phthisic  pulmonaire,  Archives  Gene- 
rales  de  Medecine,  1841. 

t  Recherches  sur  les  trausformations  des  tubercles.  Compter 
Rendus,  1843. 
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The  softening  of  tubercle,  Dr.  Williams  thinks,  is 
promoted  either  by  a  deficient  supply  of  blood,  which 
does  not  maintain  its  imperfect  vitality,  or  by  an 
undue  flow  or  accumulation  of  it  exalting  chemical 
affinities  in  a  material  which  has  no  vital  power  of 
resistance. 

Healing  of  cavities. — Such  are  some  of  the  chief 
facts  relating  to  the  curability  of  consumption,  by  ab- 
sorption and  transformation  of  tubercle ;  but  patho- 
logical researches  furnish  us  with  further  evidence  of 
the  possibility  of  recovery  in  a  more  advanced  stage,  in 
the  discovery  of  cicatrices  produced  by  the  heahng  of 
cavities  at  the  summit  of  the  lungs.  Rogee  has  de- 
scribed four  kinds, — those  with  persistence  of  the 
cavity ;  those  in  which  the  cavity  contains  some  chalky 
or  calcareous  matter  ;  those  cicatrices  which  are  fibro- 
cartilaginous ;  and  those  of  cellular  structm-e.  There 
is  usually  some  depression,  or  puckering,  of  the  summit 
of  the  lung,  where  these  cicatrices  are  discovered,  and 
the  surrounding  pulmonary  tissue  is  often  of  a  dark 
colour,  and  indm-ated.  These  appearances  may  be 
regarded  as  some  evidence  of  the  former  extent  of  the 
disease.  Dr.  Carswell  has  observed,  that  there  may 
remain  only  a  small  globular  oval,  or  even  Hnear  por- 
tion of  fibrous,  or  fibro-cartilaginous  tissue,  in  a  por- 
tion of  the  lung,  where,  from  the  extensive  puckering 
around  it,  there  must  formerly  have  existed  an  exca- 
vation of  considerable  extent.  The  healing  of  ca%dties 
has  been  observed  in  every  stage ;  and  it  would  seem 
that  the  disease  may  be  aiTcsted,  or  at  least  become 
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quiescent,  even  after  it  has  produced  great  disorganiza- 
tion of  the  lungs,  of  which  we  have  a  remarkable  ex- 
ample in  a  case  related  by  Dr.  Kingston.* 

These  two  modes  of  recovery,  by  cretaceous  trans- 
formation, and  by  the  healing  of  cavities,  are  both  not 
unfrequently  met  with  together  in  the  lungs  of  the 
same  individual ;  and  I  may  remark  that  in  a  patient 
of  mme,  who  died  at  the  age  of  45,  of  cancerous  dis- 
ease of  the  stomach  and  liver,  I  found  a  few  cretaceous 
tubercles,  the  size  of  small  peas,  at  the  top  of  the  right 
lung,  and  also  the  puckered  appearance  resulting  from 
the  heahng  of  a  cavity. 

There  are  few  medical  men,  who  are  in  the  habit  of 
observing  the  post-mortem  appearances  in  the  lungs, 
who  have  not  had  opportunities  of  seeing  cretaceous 
tubercles,  and  even  the  less  frequent  appearance  of  cica- 
trices and  puckerings  at  the  summit  of  these  organs. 
The  facts,  indeed,  are  so  palpable,  that  they  have  never 
been  disputed ;  but  they  have  been  looked  upon  rather 
as  rare  and  cmious  examples  of  what  nature  can  do 
where  art  has  failed,  than  as  important  practical  facts, 
which  should  lead  us  to  observe  carefully  the  favourable 
circumstances  under  which  the  changes  are  brought 
about,  with  the  view  of  arriving  at  a  more  successful 
method  of  treatment.  Thus  Sir  J.  Clark,  after  quoting 
Dr.  Carswell's  remark,  that  pathological  anatomy  has 
perhaps  never  alforded  more  conclusive  evidence,  in 
proof  of  the  curability  of  a  disease,  than  it  has  in  that  of 


*  Medico-Chirurg.  Trans.,  vol.  xx.  1837. 
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tubercular  phthisis ;  and  also  his  clear  description  of 
the  modes  in  which  it  is  accomplished,  says — "  In  re- 
cording these  proofs,  of  the  curabiUty  of  pulmonary 
tubercles,  I  think  it  right  to  remark  that  I  do  not  at- 
tach much  importance  to  them,  further  than  that  they 
afford  encouragement  to  persevere  in  our  endeavours  to 
correct  the  tuberculous  diathesis,  seeing  that  nature  can 
remedy  the  disease,  when  it  is  not  very  extensive." 

Frequence  of  pathological  proofs  of  recovery. 
These  appearances  are  not,  however,  by  any  means 
rare ;  indeed,  they  are  very  common.  Rogee  found 
that,  of  one  hundred  aged  persons  who  died  at  the 
Salpetriere,  there  were  fifty-one  of  this  number  who 
had  concretions  and  other  traces  of  tubercular  disease 
of  the  lungs.  In  five  of  the  cases  he  also  found  the 
cicatrices  of  the  cavities  which  had  healed;  and  he 
states  that  in  the  course  of  a  single  year  he  had  been 
able  to  collect  ten  or  twelve  incontrovertible  examples 
of  the  same  kind.  "  J'insiste  sur  ce  fait  de  frequence, 
car  c'est  la  que  git,  a  mes  yeux,  le  point  capital,  le  cote 
nouveau  de  la  question.  Les  medecins  instruits  d'au- 
jourd'hui  ne  nient  guere  qu'on  ait  vu  qiielquefois  la 
phthisic  gu^rir ;  mais  pour  eux  cela  tient  du  miracle 
tant  c'est  rare  :  ils  n'osent  jamais  I'esperer.  Puisse-je 
avoir  reussi  k  convaincre  que  la  guerison  est  assez  com- 
mune quand  la  maladie  n'est  pas  fort  avancee,  et  qu'on 
a  droit  de  la  chercher  avec  espoir."*    In  197  subjects, 

*  Essai  sur  la  Ciirabilite  de  la  Phthisie  Pulmonaii-e,  etc.  Ar- 
chives Generales  de  Medecine,  1839, 
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Boudet  found  ten  with  cavities  completely  healed  ;  and 
within  one  year  he  also  collected  fourteen  cases  of  re- 
covery from  phthisis. 

Dr.  Hughes  Bennett*  also  found  in  seventy-three 
bodies  which  he  examined,  that  there  were  concretions 
and  puckerings  in  twenty-eight.  He  also  ascertained 
that  these  traces  of  the  removal  of  tubercles  are  most 
common  in  elderly  persons  ;  for,  in  twenty-eight  cases, 
he  found  puckerings  and  concretions  in  only  three  in- 
dividuals of  the  age  of  eighteen,  in  six  between  that  age 
and  forty,  and  in  nineteen  after  that  epoch  of  life.  Dr. 
Stokes,  when  he  pubhshed  his  work,  was  strongly  in 
favour  of  the  view,  that  patients  sometimes  recovered 
from  phthisis ;  and  he  laid  down  the  favourable  indica- 
tions, which  he  considered  to  justify  the  medical  man  in 
attempting  what  he  called  the  curative  treatment.  Dr. 
Wilhams  has  also  argued  in  support  of  the  curabihty  of 
phthisis,  and  has  stated  that  he  found  phthisical  lesions 
in  the  lungs  of  half  the  adults  beyond  the  age  of  forty 
that  he  had  examined,  and  that  nature  resists  the  pro- 
gress, and  hmits  and  cu-cumscribes  the  extent  of  the 
disease.  I  shall  also  have  occasion  to  allude  to  the 
valuable  facts  of  a  much  stronger  nature,  which  he  has 
since  pubhshed,  in  reference  to  the  efficacy  of  cod- 
hver  oil. 

Answer  to  some  objections. — These  pathological  ob- 

*  Frequent  and  Spontaneous  Cure  of  Pulmonary  Consumption  : 
Edmbui-ffh  Medical  and  Surgical  Journal,  1845. 
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servations  are,  as  Louis  has  remarked,  "  assuredly  of 
immense  importance,"  and  they  form  a  body  of  facts 
which  do  not  admit  of  being  controverted.  But  it  may 
be  said  that  the  disease  had  in  such  cases  been  of  only 
limited  extent,  and  had  not  presented  the  ordinary 
symptoms,  but  been  latent.  There  can  be  no  doubt 
at  all  that  the  chance  of  recovery  must  be  greatest  where 
the  disease  (due  regard  being  paid  to  its  duration)  is 
least  extensive;  yet  I  believe  that,  in  cases  where  patho- 
logical proofs  have  been  obtained,  it  has  seldom  been  so 
limited  that  the  individual  had  not  at  some  period  per- 
ceived some  of  the  symptoms  of  consumption.  A  suffi- 
cient number  of  cases  has  also  been  recorded  to  prove, 
that,  in  cases  of  recovery,  the  disease  has  not  always 
been  of  limited  extent.  As  an  example,  I  might  refer 
to  a  case  published  by  Professor  Bennett,  in  the 
"  Monthly  Journal  of  Medical  Science,"*  since  the  fkst 
edition  of  this  work  appeared.  The  patient  was  a  man 
who  at  the  age  of  22  laboured  under  all  the  symptoms 
of  deep  decline,  but  recovered,  and  died  at  the  age  of 
50  of  an  affection  of  the  brain.  The  apex  of  both 
lungs  contained  cretaceous  tubercles,  and  were  puckered, 
and  the  cicatrix,  or  scar,  at  the  summit  of  the  right  lung, 
was  from  a  quarter  to  three  fourths  of  an  inch  in  breadth, 
and  three  inches  in  length. 

Those  who  are  miwilhng  to  admit  the  possibility  of 
perfect  recovery  from  consumption,  m'ge  another  ob- 
jection, on  the  ground  that  it  is  a  chi'onic  disease  of  long 


*  Ou  the  Treatment  of  Phthisis  Pulmouahs.    March,  1850. 
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duration.  Though  this  must  be  received  as  a  reason 
for  doubting  the  completeness  of  recovery  in  individual 
cases,  and  shows  to  those  who  have  made  some  pro- 
gress to  recovery  the  necessity  of  care  in  avoiding  the 
causes  which  might  induce  relapse,  yet  it  is  almost  a 
negative  objection,  being  equally  applicable  to  other  dis- 
eases which  ai'c  apt  to  return,  and  it  is  overturned  by  the 
weight  of  positive  proof  furnished  from  the  pathological 
and  other  sources.  In,  however,  maintaining  that  re- 
covery may  thus  be  perfect,  we  at  the  same  time  admit 
that,  while  most  diseases  have  a  disposition  to  return, 
in  constitutional  diseases  like  consumption  we  have  not 
only  the  local  but  also  the  constitutional  tendency  to  a 
return ;  and  we  not  uufrequently  observe  appearances 
in  the  lungs  which  show  that  the  patient  was  progress- 
ing towards  recovery,  until  a  second  crop  of  tubercles 
was  deposited. 

The  long  duration  of  consumption  in  many  in- 
stances is,  however,  when  rightly  viewed,  one  of  its 
most  encoiu-aging  features;  since  it  gives  a  correspond- 
ing period  of  time  to  treat  the  disease.  Tubercular 
consumption  is,  in  all  cases,  essentially  the  same  disease; 
but,  in  respect  to  intensity  and  dm^ation,  it  is  convenient 
to  divide  it  into  three  varieties.  In  every  individual, 
suffering  from  this  disease,  there  are  two  forces  at  work, 
—the  destructive  force  of  the  disease  on  the  one  hand, 
and  the  vital  power  of  the  individual  {vis  medicatrix 
natural),  which  tends  to  repress  and  overcome  the 
other.  In  some  happily  rare  cases,  the  intensity  of  the 
disease  is  such,  that  it  carries  all  before  it  lilve  a  torrent, 
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overwhelming  the  opposing  vital  power  in  so  short  a 
period  as  three  weeks  or  a  month.  These  are  cases  of 
acute  or  "galloping"  consumption.  In  other  cases, 
there  is  more  vital  or  conservative  force ;  but  yet  it  is 
insufficient  to  subdue  the  intensity  of  the  disease ;  and 
the  patient  sinks  gradually  and  steadily  under  its  de-' 
pressing  influence.  Some  of  these  cases  derive  much 
benefit  from  the  means  of  treatment  we  now  possess ; 
and  are  remediable  when  art  assists  nature  at  an  early 
stage.  There  is  still,  however,  a  wide  field  for  improve- 
ment in  the  treatment  of  this  the  most  numerous  class. 
The  third  class  forms  the  very  chronic  cases  where  the 
disease  lasts  for  one,  two,  three,  or  more  years.  In  the 
fiirst,  the  intensity  of  the  disease  is  greatest ;  in  this  it 
is  weakest,  and  the  vital  resisting  force  is  proportionally 
strong.  The  two  forces  are  occasionally  nearly  balanced; 
and  when  means  are  used  to  strengthen  the  vital  power, 
the  patient  gets  better,  and  sometimes  ahnost,  and 
sometimes  altogether,  recovers.  Thus  we  see  the 
warmth  of  summer,  or  the  invigorating  influence  of 
change  of  air,  chase  away  the  disease,  till  the  cold  of 
wmter  or  some  debilitating  influence  again  depresses 
the  vital  power,  and  places  the  disease  in  the  ascendant. 
In  this  class  of  cases  we  have  surely  the  greatest  encou- 
ragement to  persevere  in  the  use  of  means  to  strengthen 
the  vital  force  opposed  to  the  disease;  above  all,  when 
we  consider  that  this  force  unaided  suffices  in  a  few 
instances  to  save  the  patient. 

Consumption  is  a  disease  the  diagnosis  of  which  is 
more  difficult  than  that  of  most  others ;  and,  though 
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stethoscopic  examination  has  assisted  pathological  in- 
vestigations, more  especially  in  demonstrating  the 
occurrence  of  recovery  by  the  healing  of  cavities,  yet  we 
know  that,  in  the  earhest  stage,  when  we  have  reason 
to  suppose  that  tubercles  admit  most  readily  of  being 
removed,  neither  the  symptoms  nor  the  stethoscopic 
signs  furnish  us  always  with  undoubted  evidence  of 
their  existence;  and  hence  some  doubt  must  often  hang 
over  the  precise  nature  of  such  cases.  There  is  reason 
therefore  to  believe,  that  much  evidence  of  the  curability 
of  consumption,  which  we  would  possess,  were  it  not 
for  the  difficulty  of  diagnosis  in  the  earliest  period,  is 
in  this  way  entirely  lost.  The  number  of  cases  in 
which  cretaceous  transformation  of  tubercles  has  been 
found,  so  far  exceeds  those  in  which  cicatrices  have 
been  discovered,  that  this  is  proved  not  to  .be  a  mere 
speculative  assumption  ;  and  we  can  scarcely  therefore 
avoid  the  conclusion,  that  many^  who  have  suffered 
to  a  moderate  extent  from  cough  and  other  pulmonary 
symptoms,  have  really  recovered  from  the  early  symp- 
toms of  consumption. 

Symptoms  of  CoNstMPTioN.  —  This  disease  often 
commences  very  insidiously,  and  is  permitted  to  ad- 
vance very  far,  before  the  case  is  brought  under  the 
observation  of  the  physician  ;  a  circumstance  much  to 
be  regretted,  as  it  interferes  more  than  almost  any 
other  with  the  success  of  our  treatment. 

Cough  is  one  of  the  earliest  symptoms  ;  and  though 
frequently  attributed  to  cold,  it  will  usually  be  found 
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to  have  come  on  slowly,  without  appreciable  cause.  It 
is  at  first  so  slight  that  it  attracts  little  notice,  oc- 
curring in  the  morning,  or  being  induced  by  any 
unusual  exertion  or  excitement.  It  is  a  dry  cough  at 
the  commencement,  but  by  degrees  a  small  quantity 
of  transparent  mucus  is  brought  up  in  the  morning. 
Some  oppression  at  the  chest  is  often  experienced ; 
pain  may  also  be  brought  on ;  and  the  breathing 
easily  hurried  by  any  active  exercise.  The  pale  or 
faded  complexion  of  the  patient,  and  the  languor  and 
disinclination  for  active  mental  or  bodily  exertion,  warn 
the  individual  or  his  friends,  that  his  general  health  is 
deranged,  and  that  he  is  suffering  from  something 
more  than  an  ordinary  cold.  He  now  begins  to  lose 
flesh,  and  has  often  a  feeling  of  chilliness,  especially  in 
the  evening.  The  palms  of  the  hands,  and  soles  of 
the  feet,  are  dry  and  burning ;  dming  the  night 
there  is  a  feverish  state ;  this,  together  with  the 
cough,  interferes  seriously  with  sound  repose ;  and 
when,  towards  morning,  the  patient  falls  into  a  sound 
sleep,  perspiration  breaks  out,  more  or  less  profusely. 
The  second  stage  is  characterised  by  an  increase  and 
change  in  the  appearance  of  the  expectoration,  which 
gradually  loses  its  clearness,  and  becomes  mixed  with 
opaque  yellowish  matter.  Streaks,  or  spots  of  blood, 
if  they  have  not  been  previously  observed,  are  now 
frequently  seen.  Fever,  quickness  of  pulse,  loss  of 
flesh  and  appetite,  and  languor  and  debility,  now 
rapidly  increase.  The  abundance  of  purulent  expec- 
toration, during  this  period,  arises  from  the  tubercular 
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abscesses  opening  into  the  air  tubes,  and  it  consists  of 
greyish-yellow  purulent  sputa,  which  are  rounded;  and 
some  sink  in  water,  while  others  float  at  various  depths. 
In  the  thh-d  stage,  the  severity  of  the  symptoms  con- 
tinues to  increase,  but  the  expectoration  sometimes 
diminishes,  and  the  sputa  form  flat  patches  without 
any  bubbles  of  air.  Other  symptoms— diarrhoea, 
swelling  of  the  ankles,  and  aphthous  state  of  the 
mouth— also  appear,  and  mark  the  advance  of  the 
disease. 

There  are  a  few  points,  in  reference  to  the  most 
important  of  these  symptoms,  which  require  further 
notice  in  their  bearing  upon  diagnosis.  The  symp- 
toms fiu-nished  directly  by  the  condition  of  the  lungs 
themselves  in  phthisis,  are,  cough,  expectoration  of 
different  kinds  of  sputa,  shortness  of  breath,  pain,  and 
haemoptysis,  or  spitting  of  blood. 

Cough  is  a  symptom  which  may  arise  from  almost 
any  disease  of  the  lungs,  and  even  from  derangement 
in  the  function  of  some  distant  organ.  It  is  one  of 
the  most  constant  symptoms  of  consumption ;  we  can 
scarcely  conceive  its  absence,  in  any  case,  during  the 
whole  course  of  its  progress ;  and  it  is,  as  we  have 
already  seen,  at  first  dry  and  irritating,  or  hacking ; 
but  becomes  loose,  and  accompanied  with  purulent 
expectoration,  in  the  second  and  third  stages.  The 
presence  of  cough  alone  does  not,  however,  teach  us 
much,  as  its  value,  as  a  symptom,  is  entirely  dependent 
upon  its  combination  with  others. 

Expectoration  is  at  first  either  absent  or  scanty, 
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consisting  of  stringy  saliva ;  and  when  in  tlie  advanced 
stages  it  presents  some  characteristic  appearances,  the 
other  symptoms  have  usually  cleared  away  all  doubt 
as  to  the  true  nature  of  the  case. 

Dyspnoea,  or  shortness  of  breathj  is  anol,her  symp- 
tom, which  may  be  produced  in  a  much  greater  degree 
than  it  usually  occm's  in  consumption,  by  other  dis- 
eases— such  as  bronchitis,  asthma,  and  disease  of  the 
heart ;  and  we  find  it  also  in  chlorosis,  which  is  merely 
an  altered  state  of  the  blood.  The  value,  then,  of 
dyspnoea,  can  be  judged  of  only  by  combining  it  with 
other  symptoms  ;  but,  as  it  is  rarely  absent  altogether, 
the  amount  of  it  affords  some  information  as  to  the 
extent  of  injury  the  lung  may  have  sustained. 

Pain  in  the  chest,  though  often  present  during  the 
second  and  third  stages,  may  be  absent  dming  the 
first,  and  even  during  the  whole  course  of  the  disease ; 
but  frequently  recurring  pain  in  the  side,  or  at  the 
upper  part  of  the  chest,  or  pain  in  one  shoulder  like 
rheumatism,  are  symptoms  of  some  value ;  and  are 
thus  easily  distinguished  from  the  feeling  of  soreness 
felt  at  the  centre  of  the  chest,  in  common  cold  or 
bronchitis; 

The  symptoms  we  have  noticed  derive  then*  value  and 
signification  entirely  from  their  combination  with  other 
symptoms,  and  with  physical  signs.  It  is  otherwise, 
however,  with  hcBmoj)tysis,  which  is  alone  a  more  certain 
symptom  of  the  presence  of  tubercles  in  the  lungs 
than  any  other.  It  derives  its  importance  from  several 
circumstances.    It  occurs  at  some  period  of  the  disease 
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in  two-thirds  of  all  cases.  Louis  foimd  it  in  this  pro- 
portion in  his ;  and  in  those  at  the  Hospital  for  Con- 
sumption it  had  been  present  in  63  per  cent.  It 
occurs,  too,  most  frequently,  not  in  the  advanced 
stages,  as  we  might  have  expected,  but  in  the  propor- 
tion of  three  cases  in  the  first,  to  one  in  the  advanced ; 
and  it  may,  therefore,  serve  to  warn  the  patient  of  his 
danger  while  there  is  yet  time  to  use  the  proper  means. 
Andi-al  has  stated,  that  only  a  fifth  of  those  who  spit 
blood  are  free  from  tubercles ;  and  if  we  also  separate 
those  cases  where  it  has  arisen  from  an  injury,  those 
in  which  it  has  been  produced  by  disease  of  the 
heart,  and  those  in  females  where  it  has  been  caused 
by  suppressed  menstruation,  we  may  take  it  as  the 
most  certain  symptom,  and  as  indicating,  with  the 
highest  degree  of  probability,  the  presence  of  tubercu- 
lar disease.  Yet,  in  connexion  wdth  what  has  been 
said  in  reference  to  curability,  more  especially  by  cre- 
taceous transformation,  it  may  be  remarked,  that  we 
not  unfrequently  see  patients  recover,  and  enjoy  a  fail- 
share  of  health,  after  having  had  cough  and  spitting  of 
blood.* 

We  have  seen,  however,  that  haemoptysis  may  be 
absent,  and  so  may  nearly  all  of  the  other  symptoms ; 
but  we  have  the  means  of  correcting  this  deficiency  by 
physical  examination,  which  will  sometimes  enable  us 
to  detect  an  advanced  period  of  the  disease,  in  cases 
where  we  might  otherwise,  from  the  appearance  of  the 

*  Louis  (P.  C.  A.,  M.D.),  Researches  on  Phthisis,  p.  169, 
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patient,  and  the  absence  of  well-marked  symptoms, 
have  overlooked  the  true  nature  of  the  case. 

Physical  Signs. — It  would  be  foreign  to  my  pre- 
sent inquiry  to  describe  each  of  the  signs,  and  their  mode 
of  combination  and  succession ;  and  I  therefore  confine 
myself  to  an  examination  of  the  subject  in  reference  to 
curability,  and  chiefly  to  the  signs  of  the  first  stage, 
as  I  consider  that  the  evidence  afforded  by  those  of  the 
second  and  third  stages  is  of  so  positive  a  natm'e,  that 
it  cannot  be  doubted  by  any  who  have  acquired  a 
practical  knowledge  of  the  subject.  There  are  very 
few  medical  men  who  do  not  now  make  use  of  the 
stethoscope ;  but  some,  even  of  these,  still  question 
the  accuracy  of  the  information  it  is  capable  of  afford- 
ing,— a  fact  which  can  arise  only  from  their  not  having 
learnt  and  practised  the  use  of  it  sufficiently  to  be  able 
to  depend  upon  the  knowledge  it  furnishes. 

Physical  examination  has,  in  fact,  fm-nished  the 
counterpart  of  some  of  the  proofs  of  the  cm'ability  of 
consumption,  derived  from  pathology,  more  especially  in 
regard  to  the  healing  of  cavities ;  and  it  often  enables 
us  to  discover  tubercular  disease  long  before  it  could 
be  detected  by  symptoms  alone.  In  these  cases  it 
gives  us  a  kind  of  positive  information,  as  to  the  extent 
and  stage,  which  symptoms  are  incapable  of  doing. 
We  must  not,  however,  suppose  that  this  occurs  in- 
variably, for,  in  some  instances,  symptoms  furnish 
earlier  indications,  especially  where  a  limited  number 
of  tubercles   are   separated  by  healthy  pulmonary 
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tissue.  The  informatiou  which  it  affords,  in  such  cases, 
is  still,  however,  of  a  very  valuable  nature ;  for,  if 
some  symptoms  of  tubercular  disease  are  present,  it 
enables  us  to  affirm  that  it  either  does  not  exist,  or,  if 
present,  is  so  only  to  a  limited  extent ;  and  that  it 
must  therefore  be  in  its  earliest  stage  when  means 
may  be  used  with  the  best  chance  of  success. 

The  discovery  of  tubercular  disease  by  physical  ex- 
amination, is  based  upon  the  fact  that  tubercles  are 
first  deposited  at  the  upper  part  of  the  lungs  ;  and 
that  other  diseases,  unless  consequent  upon  this,  rarely 
reach  the  summit  of  the  lungs.    A  slight  depression 
at  the  upper  part  of  one  side  of  the  chest  is  sometimes 
an  early  sign ;  but  it  usually  occurs  only  in  an  advanced 
period.    Dulness  over  one  clavicle,  or  a  portion  of  it, 
or  below  it,  is  observed  in  a  degree  proportioned  to  the 
extent  of  the  disease ;  and  if  it  is  well  marked  on  one 
side,  and  if  the  other  portions  of  the  same  lung  are 
healthy,  and  there  is  no  emphysema  on  the  other  side, 
we  may  regard  it  as  one  of  the  surest  signs  of  tubercular 
disease,  especially  if  it  corresponds  with  alterations  of 
the  respu-atory  murmur.     The  chief  of  these  altera- 
tions are  feebleness,  harshness,  bronchial  character, 
jerking  respnation,  and  prolonged  expnation.  The 
recovery  of  a  patient  M'ho  had,  along  M^ith  cough  and 
other  phthisical  symptoms,  presented  distinct  dulness 
below  one  clavicle ;  and  any,  or  several,  of  these  signs, 
well  marked,  would  convince  me  of  recovery  from 
tubercular  disease.    When  these  signs  have  once  been 
present,  in  a  well-marked  form,  they  are  seldom  com- 
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pletely  removed ;  and  therefore  their  persistence  in  a 
slighter  degree  some  years  after  a  patient  had  recovered 
from  symptoms  of  consumption,  would  render  it 
probable  that  the  deposit  had  not  beeu  completely 
removed  by  absorption  or  elimination,  and  that  creta- 
ceous concretions  might  exist. 

Another  variety  of  signs  is  derived  from  the  voice 
and  cough,  increased  loudness  of  which  generally  coin- 
cides with  dulness,  and  indicates  the  presence  of  tuber- 
cular disease,  when  heard  at  the  summit  of  the  chest, 
and  especially  when  the  respiration  also  is  altered. 
There  is  yet  another  variety  of  signs  of  the  early  stage, 
dependent  upon  the  presence  of  fluid  or  secretion  in  the 
air  tubes  and  tissue  of  the  lung,  around  the  tubercles. 

These  are  the  rales — sonorous,  sibilant,  crepitating, 
dry  crackling  ;  and  the  sub-crepitant,  which  indicates 
the  softening  of  tubercular  matter.  The  three  fnst  are 
not  produced  so  much  directly  by  the  tubercles  them- 
selves, as  by  the  inflammation  of  the  au'-tubes  and 
tissue  of  the  lungs,  which  they  excite  around  them. 
Simple  bronchitis,  or  pneumonia,  afiect  the  lower  parts 
of  the  lungs,  and  almost  never  attack  the  summits  first, 
except  when  tubercles  are  deposited  there ;  and  there- 
fore the  occurrence  of  sonorous  and  sibilant  or  crepi- 
tating rales  towards  the  summit  of  one  lung,  while  they 
are  absent  at  the  lower  part  posteriorly,  indicates  with 
a  great  degree  of  certainty  the  existence  of  tubercles.  I 
have  seen  several  cases,  in  which  the  signs  of  bronchitis 
(sibilant  and  mucous  rhonchi,  with  a  scarcely  appre- 
ciable amount  of  dulness),  were  thus  confined  to  the 
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summit  of  one  lung,  and  where  recovery  took  place. 
Such  cases,  I  think,  I  have  been  justified  in  regarding 
as  recoveries  from  the  early  stage  of  phthisis.  The  creak- 
ing and  crumphng  sounds  which  are,  I  beheve,  often 
produced  on  the  pleural  surface,  and  the  dry  crackling 
rale,  ai-e  less  important  signs,  as  they  are  not  always 
present.  The  sub-crepitant  rale,  at  the  termination  of 
the  &'st  and  beginning  of  the  second  stage,  when  dis- 
tinctly perceived  at  the  upper  part  of  the  chest,  is 
itself  sufficient  to  denote  the  nature  of  the  disease ;  and 
of  the  cavernous  rale  and  respiration  of  the  third  stage 
I  may  say  that  they  afford  a  kind  of  evidence  inferior 
in  value  only  to  pathological  proof. 

The  surest  indications  of  tubercular  disease  receding, 
are  afforded  by  these  rales  disappearing,  while  the  sound 
on  percussion  becomes  clearer.  The  respiration  becomes 
dry,  but  retains  more  or  less  of  a  harsh  or  bronchial 
sound,  or  is  interrupted,  and  the  expiration  prolonged. 
The  loudness  of  the  voice  generally  continues  greater 
than  on  the  sound  side,  and  the  cough  has  sometimes  a 
pecuhar  tubular  character. 

The  number  of  diseases  which  are  Hable  to  be  con- 
founded with  consumption  has  diminished  since  aus- 
cultation and  percussion  have  been  generally  adopted. 
The  symptoms  of  chronic  pleurisy  sometimes  closely 
resemble  those  of  phthisis;  but,  when  the  chest  is 
examined  with  the  stethoscope,  all  difficulty  at  once 
disappears.  When  cough  from  common  cold  occurs 
along  with  a  deranged  state  of  the  general  health,  such 
as  is  present  in  chlorosis,  it  may  sometimes  be  doubtful 
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if  the  state  of  the  patient  be  dependent  upon  the  early 
stage  of  tubercles ;  but  physical  examination,  and  close 
attention  to  the  distinctive  characters  of  the  two  diseases, 
will  almost  always  enable  us  to  distinguish  them  with- 
out much  difficulty.  Chronic  bronchitis  and  chronic 
inflammation  of  the  lungs  have  been  considered  the 
diseases  most  apt  to  be  confounded  with  phthisis.  I 
have  rarely  met  with  cases  of  chronic  bronchitis,  where 
I  had  any  difficulty  in  making  the  diagnosis ;  but  such 
do  occur ;  and  Louis  mentions  a  case  where  there  was 
dilatation  of  the  air-tubes,  and  in  which  it  was  scarcely 
possible  that  the  diagnosis  could  be  made  with  cer- 
tainty. I  think  that,  if  due  attention  be  paid  to  the 
different  parts  of  the  lungs  affected  in  the  two  diseases, 
and  to  the  characteristic  symptoms  of  each,  difficulty 
will  seldom  be  experienced  except  when  there  is  a  com- 
phcation  of  the  two  diseases. 

Much  of  the  difficulty  has,  I  believe,  arisen  from 
cases,  which  had  been  regarded  as  consumption,  being 
afterwards  considered  as  chronic  bronchitis,  simply  be- 
cause the  patients  got  better  by  change  of  air  and  other 
means.     Perfect  recovery  from  old-standing  chronic 
bronchitis  is,  however,  I  believe,  by  no  means  common 
— perhaps  not  more  so  than  from  phthisis ;  so  that 
the  presumptive   evidence  in  favour  of  the  disease 
being  simply  bronchial,  amounts  to  almost  nothing. 
Chronic  pneumonia  and  phthisis  are  the  two  diseases 
which  approach  most  nearly  in  their  symptoms  and 
essential  characters  ;  both  being  capable  of  producing 
cavities  in  the  lungs.    The  chief  distinction  between 
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them  consists  in  the  one  affecting  the  base,  and  the 
other  the  summit  of  the  lung ;  and  in  the  physical  signs 
of  the  one  being  in  the  former  situation,  and  those  of 
the  other  in  the  latter. 

The  evidence  which  has  now  been  adduced  in  favour 
of  the  curability  of  consumption  has  been  collected 
irrespective  of  any  method  of  treatment,  as  it  appeared 
desirable  to  establish  the  point  on  independent  ground ; 
and  also  because,  although  recovery  has  undoubtedly 
in  most  instances  been  greatly  promoted  by  the  assist- 
ance of  art,  yet  we  know  that  in  a  few  cases  it  has 
been  effected  by  a  spontaneous  effort  of  nature  :  a  fact 
which  shows  how  inexcusable  it  would  be  to  neglect 
curative  treatment. 

Evidence  feom  Statistical  Proofs. — If  the  facts 
and  arguments  I  have  now  advanced  from  the  history 
and  symptoms  of  cases,  from  physical  signs,  and  from 
pathological  observation,  have  failed  to  convince  any 
one,  or  have  appeared  wanting  in  sufficient  foundation, 
I  would  now  refer,  in  confirmation  of  my  views,  to  the 
valuable  statistical  proofs  furnished  by  the  Report  of 
the  Hospital  for  Consumption;  and  this  is  a  most 
convincing  kind  of  evidence,  as  it  is  carefully  drawn 
up  from  actual  observation  of  patients  who  have  re- 
covered, and  has,  lilce  the  preceding,  been  collected 
irrespective  of  any  particular  mode  of  treatment. 

Dr.  Young,  many  years  ago,  estimated  that  only  one 
in  a  thousand  recovered  when  comsumption  was  left  to 
Itself,  and  one  in  one  hundred  when  treated.  This 
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estimate  was  far  below  what  is  correct ;  and  Dr.  Walsh 
has  shown,  that  complete  restoration  to  health,  not  only 
as  regarded  symptoms,  but  also  local  evidence  of  active 
disease,  was  effected  in  4 '20  per  cent,  of  his  cases. 
The  Report,  to  which  I  have  alluded,  gives  the  results 
not  merely  in  consumption  generally,  but  even  in  each 
stage,  and  proves  a  point  of  great  importance,  and  one 
which  we  had  anticipated, — that  the  most  favourable 
results  have  been  obtained  in  the  first  stage.    Of  187 
cases  in  this  stage,  it  appears  that  seventy-five,  or  nearly 
one-half,  were  much  relieved.     In  eighteen  cases,  or 
more  than  ten  per  cent.,  the  disease  was  arrested ;  and 
the  term  arrest  is  defined  as  implying  that  all,  or 
nearly  all,  the  symptoms  of  the  disease  had  disappeared, 
the  patients  feeling  themselves  well,  and  being  able  to 
pursue  their  ordinary  occupations.     The  report  also 
states,  that  in  some  of  these,  the  evidence  of  local 
mischief  had  greatly  diminished,  and  in  a  few  had  dis- 
appeared; such  patients  being,  in  fact,  scai'cely  in  a 
worse  position  than  they  were  before  the  attack.  Of 
fifty-three  cases  in  the  second  stage,  the  disease  was 
arrested  in  two.    Of  295  cases  in  the  third  stage,  it 
was  arrested  in  ten  cases.    The  Report  observes : — 
"  Viewing  these  results  collectively,  \\dthout  reference 
to  age  or  sex,  we  find  that  benefit  is  conferred  in  36 
per  cent,  of  the  cases,  material  rehef  in  nearly  25  per 
cent. ;  in  nearly  6  per  cent,  the  disease  is  arrested ; 
and  here  it  should  be  borne  in  mind,  that  the  delay 
which  occurs  in  the  admission  of  patients,  in  conse- 
quence of  the  want  of  acconnnodation  for  the  numbers 
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who  apply,  allows  the  disease  to  advance,  and  thus 
renders  the  treatment  more  difficult  and  less  successful 
than  it  would  otherwise  have  been.  Still,  under  such 
unfavourable  circumstances,  it  is  satisfactory  to  find 
that  in  neai'ly  6  per  cent,  of  the  cases  of  this  disease, 
considered  by  many  to  be  beyond  the  reach  of  treat- 
ment, a  result  has  been  obtained,  which  a  desire  not  to 
speak  too  confidently  alone  forbids  to  designate  as 
cure."*  When  I  speak  of  treatment,  I  shall  have 
occasion  to  show  that  still  more  favourable  results  were 
obtained  in  those  cases  where  cod-hver  oil  was  used  ; 
but  the  facts  advanced  in  the  preceding  inquiry,  and 
the  statistical  proofs  now  adduced,  justify  me  in  stating, 
that  a  close  examination  of  this  disease  proves  that  it 
is  not,  as  has  been  generally  believed,  utterly  hopeless 
and  incurable — a  view  which  would  paralyse  all  our 
efforts  at  treatment.  Whilst,  therefore,  "  we  must 
pause  ere  we  in  future  pass  the  terrible  sentence  of  no 
hope  on  the  consumptive  invahd,"f  it  becomes  also  our 
duty  to  redouble  our  efforts  to  save  such  patients. 

*  First  Medical  Report  of  the  Hospital  for  Consumption,  1849. 
t  Williams  (C.  J.  B.,  M.D.),  Cod-liver  Oil  in  Consumption.— 
London  Journal  of  Medicine,  January  1849. 
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ANTAGONISTIC  DISEASES. 

The  investigation  of  the  favoui-able  circumstances 
under  which  spontaneous  recovery  takes  place,  has 
scarcely  received  the  attention  it  deserves.  I  can, 
in  this  place,  only  briefly  allude  to  the  subject,  and  I 
would  observe  that  change  of  climate  is  undoubtedly 
one  of  the  favom^able  circumstances.  It  acts  as  a 
powerful  tonic,  and  gives  a  healthy  stimulus  to  all 
the  functions,  and  especially  the  nutritive  ;  and  I 
believe  that  it  often  acts  as  much  in  this  way  as  by  the 
mildness  of  the  chmate  which  is  usually  chosen,  pre- 
venting irritation  of  the  lungs.  I  entertain  no  doubt 
that  change  of  climate  prolongs,  and  even  saves,  some 
lives.  I* was  consulted,  about  two  years  ago,  by  a 
gentleman  who  had  all  the  symptoms  of  phthisis, — 
pain  in  the  chest,  cough,  emaciation,  spitting  of  blood, 
and  night  sweats.  He  had  not,  however,  any  decided 
physical  signs  ;  and  therefore  the  evidence  of  the 
disease  being  tubercular  was  not  perfectly  complete. 
This  patient  took  a  voyage  to  America,  and  came  back 
perfectly  well.  Dr.  Leeper  has  related,  in  his  report 
on  tubercle  in  the  Dublin  Quarterly  Jom'nal,*  the  case 


*  Vol.  iv.  1847. 
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of  a  clergyman,  who  was  obliged  to  leave  England  on 
account  of  cough,  spitting  of  blood,  shortness  of  breath, 
and  night  sweats.  When  he  came  to  Malta,  where  he 
resided  for  eighteen  months,  he  had  all  the  signs  of 
tubercular  deposit  at  the  upper  part  of  the  right  lung. 
His  health  was  restored  by  his  residence  there,  and  the 
dulness  and  other  signs  of  tubercular  disease  under- 
went so  much  diminution  that  Dr.  Leeper  thought  it 
not  improbable  that  cretaceous  transformation  had 
taken  place.  On  returning  to  this  country,  the  gentle- 
man was  able  to  resume  the  duties  of  his  calling. 

There  are  also  a  few  facts  in  reference  to  antagonistic 
diseases  which  bear  upon  the  point  under  considera- 
tion, and  to  which  I  must  allude  before  entering  upon 
the  treatment. 

Emphysema  of  the  lungs,  which  is  the  most  common 
cause  of  asthma,  is  a  disease  which  undoubtedly  tends 
to  prevent  the  development  of  tubercles,  and  a  moderate 
degree  of  it  must  therefore  favour  recovery  from  con- 
sumption. I  have  seen  some  cases  which  have  con- 
vinced me  of  this ;  and  the  researches  of  Rokitansky 
and  Hasse  confirm  what  I  have  observed. 

A  gentleman,  aged  38,  who  was  of  rather  weak  con- 
stitution, and  had  suffered  sHghtly  for  a  considerable 
time  from  cough  and  shortness  of  breath,  became  much 
worse  in  the  end  of  September,  1847,  and  soon  after 
consulted  rae,  with  the  usual  symptoms  of  consump- 
tion. He  had  very  troublesome  cough,  with  muco- 
purulent expectoration.  He  had  become  very  thin  and 
weak,  and  had  also  profuse  perspirations  at  night ;  and 
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to  these  symptoms  was  afterwards  added  haemoptysis. 
There  was  increased  clearness  of  sound  on  percussion ; 
but  this  aflFecting  the  summit  of  the  lungs  chiefly,  ren- 
dered it  difficult  to  ascertain,  by  physical  examination, 
to  what  extent  tubercles  might  be  deposited,  though 
the  symptoms  left  no  dou])t  as  to  their  presence.  He 
had  persistent  pain  in  the  left  side  of  the  chest,  rather 
low  down,  and  just  below  the  level  of  the  left  nipple ; 
where  there  were,  while  the  spitting  of  blood  lasted,  a 
few  bubbles  of  mucous  rhonchus,  indicating  that  this 
was  the  seat  of  the  disease.  Having  observed  the  an- 
tagonistic effect  of  emphysema  in  other  cases,  I  ven- 
tured, notwithstanding  the  apparently  hopeless  character 
of  the  symptoms,  to  hold  out  some  prospect  of  recovery. 
The  spitting  of  blood  was  stopped  by  means  of  turpen- 
tine ;  and  counter-irritation,  by  croton-oil  huiment,  and 
the  use  of  sedatives,  with  expectorants,  relieved  the 
cough  and  difficulty  of  breathing,  so  that  he  was 
enabled  to  go  to  the  country  for  change  of  air,  and  to 
take  tonics.  He  returned  in  December,  much  im- 
proved ;  and  though  he  has  seldom  been  long  free  from 
cough  altogether,  yet  he  has  enjoyed  a  fair  share  of 
health,  considering  that  he  has  emphysema  of  the 
lungs  along  with  tubercles.  He  had  some  return  of 
haemoptysis  at  the  beginning  of  this  winter,  after  which 
he  took  cod-liver  oil  with  much  benefit. 

In  this  case  I  have  no  doubt  that  emphysema  was  a 
chief  cause  of  preventing,  and  still  continues  to  repress, 
the  progress  of  the  tubercular  disease.  I  had  also  in  the 
two  following  cases,  where  the  patients  died  of  another 
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disease— inflammation  of  the  lungs~an  opportunity 
of  observing  the  power  of  the  same  cause  in  retarding 
the  advance  of  tubercular  disease. 

A  seaman,  aged  40,  of  muscular  frame,  was  admitted 
under  my  care  into  the  Northern  Hospital,  in  a  very 
advanced  stage  of  inflammation  of  the  lungs.  It  was 
ascertained  that  the  acute  attack  was  of  recent  occur- 
rence, but  that  he  had  sufi'ered  from  cough,  more  or  less, 
for  two  years.  He  died  the  same  evening  ;  and,  on  ex- 
amination, it  was  found  that  both  lungs  were  emphy- 
sematous. The  upper  part  of  the  left  lung  was  highly 
so,  and  it  was  also  very  much  puckered  from  an  old 
cicatrix.  Within  this  part  a  cavity  was  found,  which 
was  completely  lined  with  a  false  membrane,  and  in 
progress  of  heahng.  Around  this,  and  in  other  parts 
of  the  lungs,  there  were  tubercles,  which  seemed  to 
have  been  deposited  at  difierent  times,  as  some  of  them 
were  small  miliary  tubercles,  and  others  larger  and  hard, 
as  if  undergoing  cretaceous  transformation.  The  right 
hmg  was  inflamed  throughout ;  and,  at  the  lower  part, 
it  was  in  a  state  of  purulent  infiltration,  and  at  the 
summit,  in  a  state  of  red  hepatization.  There  were 
some  tubercles  in  this  lung  also,  and  at  the  apex  a 
cavity  lined  with  false  membrane.  The  disease  was 
evidently  not  in  a  progressive  state  in  tliis  case ;  this 
being  proved  by  the  dryness  and  hardness  of  the  tu- 
bercles, one  of  which  was  as  large  as  a  nut,  and  by  the 
lining  of  the  cavities  by  a  well-organized  membrane. 
Nature  was,  therefore,  evidently  making  an  efibrt 
to  repair  the  ravages  of  the  disease;   and  we  have 
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seen  that  this  coincided  with  a  great  amount  of  em- 
physema. 

A  man,  aged  26,  was  admitted  into  the  Infirmary 
last  September,  in  a  similarly  advanced  stage  of  pneu- 
monia. On  examination,  it  was  fomid  that  there  was 
intense  bronchitis  and  lobular  pneumonia  affecthig  both 
lungs.  There  were  tubercles  in  both  lungs,  and  much 
emphysema.  At  the  apex  of  the  left,  a  cavity  of  con- 
siderable size  was  found,  Hned  by  a  fine  membrane, 
like  that  of  the  bronchial  tubes,  and  there  were  two 
others,  hned  with  a  thick  white  membrane  of  a  soft 
texture.  The  tubercular  disease  was  evidently  making 
but  slow  progress  in  this  case  also.  (See  also  Laennec, 
Emphysema,  Obs.  viii.) 

Hasse  observes,  that  "  those  much  in  the  habit  of 
examining  the  dead  body  cannot  but  be  struck  with 
two  circumstances  :  first,  the  almost  invariable  exist- 
ence of  emphysema  in  lungs  which  bear  the  characte- 
ristic marks  of  recovery  from  phthisis ;  and,  secondly, 
the  proportional  rareness  of  tubercular  deposits  in  em- 
physematous lungs.  This  would  seem  to  show,  that 
dilatation  of  the  air-cells  constitutes  one  of  the  condi- 
tions under  which  the  cm*e  of  phthisis  is  possible ; 
and,  again,  that  it  forms  an  obstacle  to  the  develop- 
ment and  progress  of  tubercle."*  Rokitausky  thinks 
that  emphysema  hinders  the  formation  of  tubercle,  by 
inducing  a  state  of  venosity  of  the  blood,  in  which  it  is 

*  Hasse  (C.  E.,  M.D.)  Anatomical  Description  of  the  Diseases 
of  the  Organs  of  Circulation  and  Respiration.  Translated  by 
W.  E.  Swaine,  M.D.    Sydenham  Society.    18-46.    p.  313. 
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imperfectly  arterialized,  and  wanting  in  fibrin.    To  the 
same  cause  he  attributes  the  rare  occurrence  of  tubercle 
in  those  cases  of  disease  of  the  heart  and  arteries  which 
prevent  the  proper  arterialization  of  the  blood.  His 
observations  on  the  connexion  of  tubercle  vdth  other 
morbid  states  are  of  the  deepest  interest ;  and,  if  his 
explanation  of  the  effect  of  emphysema  and  disease  of 
the  heart,  in  repressing  the  deposition  of  tubercle,  were 
correct,  we  should  see  an  object  which  we  might  seek 
directly  to  attain  in  treating  tubercular  diseases.  I 
am,  however,  disposed  to  think  that  emphysema  may 
have  merely  a  local  effect  in  preventing  the  formation 
of  tubercle;  for  the  quantity  of  blood  circulating  in 
the  capillaries  of  an  erhphysematous  portion  of  lung  is 
much  diminished,  and  hence  we  find  that  pneumonia 
is  less  apt  to  attack  such  parts.    We  have  already 
alluded  to  Dr.  C.  J.  B.  Williams's  opinion,  that  an 
undue  flow  or  accumulation  of  blood,  from  congestion 
or  inflammation,  will  hasten  the  maturation  of  tubercles, 
by  exalting  chemical  afiinities  ;  while,  on  the  other 
hand,  they  manifest  Httle  disposition  to  change,  so 
long  as  they  are  kept  free  from  superfluous  moisture. 
In  this  way,  emphysema  may  prevent  their  progress, 
by  lessening  the  quantity  of  blood  in  the  capillaries ; 
and  it  is  also  worthy  of  observation,  as  supporting  this 
view,  that  in  some  cases  of  phthisis,  where  the  function 
of  one  lung  has  been  arrested  by  perforation,  the  pro- 
gress of  the  disease  has  (where  the  patient  has  recovered 
from  the  immediate  effects  of  the  accident)  been  for  a 
considerable  time  arrested.    Of  this,  some  examples 
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have  been  given  by  Dr.  Stokes.  If  Rokitansky's  view 
of  the  venosity  of  the  blood  retarding  the  advance  of 
tubercles  were  correct,  we  should  find  the  progress  of 
the  disease  equally  repressed  in  both  lungs ;  but  I 
believe  that  this  occurs  chiefly  in  that  lung  the  func- 
tion of  which  is  arrested ;  and  indeed,  if  this  were  the 
true  explanation,  then  tubercular  deposition  in  the 
lungs,  by  impeding  respiration,  and  thus  causing  a 
more  venous  state  of  the  blood,  should  tend  to  arrest 
its  ovm  development. 

The  arrest  of  the  development  of  tubercular  disease 
of  the  lungs  during  pregnancy  is  an  important  fact ; 
and.  though  it  has  been  disputed,  I  believe  there  are 
few  medical  men  who  have  not  had  opportunities  of 
observing  it.  About  two  years  ago,  I  had  under  my 
care  a  young  female,  advanced  towards  the  fourth 
month  of  pregnancy,  in  whom  one  lung  was  destroyed 
to  nearly  half  its  extent  by  cavities.  She  had  obsti- 
nate diarrhoea,  and  was  reduced  to  the  last  stage  of 
emaciation  and  debility.  Yet,  as  soon  as  she  was 
made  aware  of  being  pregnant,  it  had  such  a  cheering 
efiect  upon  her,  that  she  speedily  began  to  recover, 
believing  that  all  her  illness  arose  from  that  cause ; 
and  thus  the  disease  was  arrested  for  a  time.  Roki- 
tansky's mode  of  accounting  for  the  antagonistic  effect 
of  pregnancy  in  consumption,  by  referring  it  to  the 
venosity  of  the  blood,  induced  by  the  enlargement  of 
the  abdomen  interfering  with  respii-ation,  is  too  me- 
chanical an  explanation,  and  not  at  all  satisfactory,  as 
it  is  by  no  means  proved  that  the  blood  is  imperfectly 
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arterialized  during  pregnancy.  The  demand  for  an 
increased  supply  of  blood  for  the  uterus  and  its  con- 
tents, is  a  much  more  important  change,  through 
which  we  may  endeavoiu'  to  explain  the  arrest  of  the 
tubercular  disease.  It  is  a  fact,  that  the  blood,  in- 
stead of  becoming  more  venous,  contains  an  augmented 
proportion  of  fibrin  ;  and  the  growth  of  the  foetus 
seems  not  only  to  require  this,  but,  by  attracting  it  to 
itself  from  the  lungs,  to  arrest  the  morbid  process  of 
nutrition  in  these  organs. 

There  are  some  other  diseases  which  are  believed  to 
be  antagonistic  to  phthisis.  Thus,  consumption  is  not 
common  in  situations  where  ague  prevails.  Rokitansky 
also  thinks  that  bronchocele  and  rachitis  prevent  tuber- 
cular disease  of  the  lungs. 
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SECTION  IV. 

TREATMENT. 

Motives  for  attempting  curative  treatment. — When 
we  consider  the  early  and  vigorous  period  of  Hfe  when 
consumption  most  frequently  occurs,  and  when  we  also 
observe  that  it  has  nothing  of  the  malignant  character 
of  some  diseases ;  but  that,  on  the  other  hand,  nature 
only  sinks,  as  it  were,  under  her  own  efforts  to  free 
herself  of  the  disease,  every  one  must  feel  most  un- 
willing to  abandon  the  unfortunate  sufferers  as  incur- 
able ;  and  it  is  surely  our  duty,  after  what  has  been 
proved  in  reference  to  curability,  to  use  every  effort  to 
save  our  patients,  even  though  we  know  that  we  cannot 
as  yet  be  successful  in  a  large  proportion  of  cases.  It 
is  not,  therefore,  surprising  that  the  ingenuity  of  medi- 
cal men  should  have  been  almost  constantly  exerted  in 
the  search  of  new  remedies,  wjiich  have  from  time  to 
time  acquired  a  temporary  reputation.  I  believe  that 
some,  even  of  those  which  are  now  almost  laid  aside, 
have  owed  their  reputation  to  their  power  of  alleviating 
some  of  the  distressing  symptoms ;  and,  if  so,  we  can 
scarcely  doubt  that  they  may  have  assisted  materially  in 
the  cure  of  a  disease,  from  which  recovery  has  some- 
times occurred  by  an  effort  of  natm-e.  It  has  been 
asked,  can  a  remedy  arrest  consumption, — that  is,  do 


CUTIATTVR  TREATMENT. 


51 


part  of  the  cure,  and  yet  not  be  capable  of  doing  the 
whole  ?  I  would  reply  to  this,  that  a  remedy,  or  rather 
a  plan  of  treatment,  may  prevent  the  fm-ther  formation 
of  tubercle,  and  that  then,  the  conservative  power,  the 
"  vis  inedicatrix  natura,"  is  placed  in  a  favourable 
position  to  repair  the  injury  done  to  the  limg,  and  will 
do  so  in  some  cases,  provided  it  be  of  moderate  extent. 
Cod-liver  oil,  which  has  gradually  and  steadily  risen 
into  so  much  esteem,  is,  I  believe,  capable,  under 
judicious  management,  of  doing  this ;  and  therefore  it 
is  not  a  mere  fashionable  remedy  of  the  day,  as  some 
would  insinuate,  but  will,  if  not  indiscriminately  used, 
and  exclusively  trusted  to,  maintain  the  reputation  it 
has  attained. 

In  the  treatment  of  consumption  many  medical  men 
have  limited  themselves  to  two  objects, — the  prevention 
of  the  disease,  and  the  palliating  of  severe  and  distress- 
ing symptoms.  I  am  fully  sensible  of  the  great  im- 
portance of  prevention  ;  but  I  wish  now  to  examine  the 
indications  for  curative  treatment  to  which  we  are 
naturally  led  by  the  previous  inquiry.  I  have  shown 
that  there  are  certain  objects  which  we  may  endeavom', 
with  a  fair  prospect  of  success,  to  attain,  and  that,  as 
Nature  unaided  does  the  work  in  a  few  instances,  it 
becomes  the  physician  to  inquire  how  he  may  render 
the  assistance  of  art.  "  Homo  naturae  minister  et  inter- 
pres  tantura  facit  et  intelligit  quantum  de  naturee  ordine 
re  vel  mente  observaverit,  nec  amplius  scit  aut  potest." 
It  has  been  too  common  for  medical  men,  after  having 
discovered  the  nature  of  a  case,  to  fix  their  attentif)n  on 
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an  inevitably  fatal  termination,  and  to  follow  a  certain 
routine  practice,  without  ever  proposing  to  themselves 
any  curative  object.  Many  are  too  sceptical  to  be  rea- 
dily brought  to  believe  in  the  curability ;  but  I  may 
hope,  that  the  facts  abeady  adduced,  as  well  as  those 
which  follow,  will  at  least  cause  them  to  examine  the 
subject  anew.  As  long  as  consumption  is  regarded  as 
absolutely  incurable,  it  cannot  be  hoped  that  there  will 
be  persevering  and  close  observation  of  the  eflFects  of 
treatment ;  for  it  is  not  to  be  supposed  that  those  who 
do  not  see  a  reasonable  prospect  of  arresting  the  pro- 
gress of  a  disease,  will  exert  their  talents  and  energies 
in  the  accomplishment  of  such  an  object. 

General  indications  and  treatment  of  constitutional 
state. — We  have  seen  that  consumption  is  not  merely 
a  disease  of  the  lungs,  but  a  constitutional  state  also, 
in  which  there  is  debility  and  impaired  digestion  and 
assimilation,  so  that  the  blood,  which  nourishes  every 
part,  contains  some  imperfectly-formed  particles,  which 
escape  into  the  tissue  of  the  lungs.    We  have,  there- 
fore, in  treating  the  disease,  not  merely  to  remove  the 
local  state,  but  also  to  prevent  the  formation  of  tubercle 
in  the  blood,  as  well  as  inflammatory  and  congestive 
states,  of  the  power  of  which,  in  determining  its  sepa- 
ration in  any  particular  organ,  such  as  the  lungs,  we 
have  the  strongest  proofs.    A  complete  examination  of 
these  points  would  embrace  the  means  of  prevention,  as 
well  as  of  curative  treatment ;  and  as  this  would  carry 
me  iDeyond  the  limits  of  my  present  inquiry,  I  must 
confine  myself  to  the  notice  of  a  few  leading  indications. 
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equally  important  in  the  curative  as  well  as  preventive 
uianagcment  of  the  disease. 

Without  entering  further  than  we  have  already  done, 
into  the  condition  of  the  blood  and  of  the  capillary 
vessels,  which  determines  the  exudation  or  secretion  of 
tubercular  matter,  we  may  remark,  that  there  cannot 
be  any  doubt  that  debihtating  causes, — such  as  innu: 
tritious  food,  deficient  exercise,  and  impiu-e  air, — have  a 
powerful  influence  in  producing  this  disease.  The 
researches  which  have  been  made  in  the  present  day  in 
chemistry  and  physiology  have  tended  more  and  more 
to  prove  the  connexion  between  deranged  assimilation 
and  many  diseases ;  and  in  struma.  Dr.  Prout  has 
observed  that  all  the  assimilating  processes  are  at  fault, 
but  chiefly  those  which  take  place  between  the  duo- 
denum and  the  cu'culating  system,  and  by  which  the 
chyle  is  converted  into  blood.  Tt  is  also  well  worthy 
of  notice,  that  tubercles  may  be  produced  in  some  of 
the  lower  animals  by  confining  them  in  damp  places, 
and  feeding  them  on  unwholesome  food.  This  was 
done  with  rabbits  by  Drs.  Baron  and  Jenner,*  and  by 
Dr.  Carswell ;  and  it  is  a  fact  of  some  importance,  as 
well  in  reference  to  the  curabihty  of  tubercular  diseases 
by  absorption,  as  in  showing  the  power  of  good  alimen- 
tation, that  the  tubercular  disease  has  been  removed 
by  feeding  them  afterwards  on  more  nutritious  food. 
In  some  kinds  of  insects,  too,  it  has  been  found  that  a 
tubercular  deposit  may  be  produced  by  feeding  them 

*  Baron  on  Tubercular  Diseases. 
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Oil  bad  food,  and  repeatedly  plunging  thein  in  cold 
water.  The  same  influences  operate  on  man  ;  for  Dr. 
Baly*'  has  shown,  that  mental  depression  and  confine- 
ment cause  a  remarkable  increase  in  the  mortality 
among  the  inmates  of  prisons,  and  that  this  is  chiefly 
produced  by  consumption  and  scrofula.  Such  facts 
show  us  the  importance  of  hygienic  means  of  treat- 
ment ;  and,  viewed  in  connexion  with  the  power  of 
cod-liver  oil  in  promoting  the  assimilation  of  the  food, 
they  prove  to  us  forcibly  the  necessity  of  bringing  the 
digestive  organs  into  as  healthy  a  state  as  possible,  in 
order  to  eff'ect  the  most  perfect  assimilation  of  Hght 
nutritious  articles  of  diet. 

Hygienic  means. — The  most  important  hygienic 
means  have  reference  to  diet,  clothing,  exercise,  change 
of  air  and  climate,  regulation  of  the  secretions,  and 
avoidance  of  the  causes  of  the  disease ;  some  of  which 
have  been  already  noticed. 

There  is  no  disease  the  hereditary  nature  of  which  is 
more  clearly  proved  than  that  of  consumption ;  and 
therefore  Sir  James  Clark  has  very  judiciously  recom- 
mended that  where  this  predisposition  exists  in  a  high 
degree,  the  preventive  treatment  should  be  carried  out 
from  infancy. 

As  consumption  is  a  disease  of  nutrition,  attention  to 
diet  is  a  matter  of  the  veiy  first  importance.  Milk  is 
a  kind  of  aliment  formed  by  nature  herself.  It  may 
therefore  be  regarded  as  a  type  or  pattern  for  all  other 

*  Medico-Chirurgical  Transactions,  vol,  xxviii.  18-45, 
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kinds  of  nutrimeut ;  it  has  received  the  unanimous 
approbation  of  physicians  in  all  ages  :  and  a  close  ex- 
amination of  the  ingredients  it  contains  gives  us  still 
stronger  reasons  for  regarding  it  as  one  of  the  best 
kinds  of  aliment  in  this  disease.  It  contains  the  curd, 
which  is  an  albuminous  principle  easily  digested  and 
assimilated,  so  as  to  be  capable  of  supplying  the  place 
of  the  worn-out  tissues  ;  and  as  it  already  approaches 
very  nearly  in  composition  and  physical  properties  to 
the  albumen  of  the  blood,  there  is  reason  to  believe 
that  it  may  be  assimilated  with  less  chance  of  the 
formation  of  imperfectly  organized  or  tubercular  parti- 
cles. It  contains  also  sugar  of  milk,  which  constitutes 
the  fuel  required  for  respiration  and  the  maintenance 
of  animal  heat ;  and  the  butter,  or  oily  part,  is  believed 
to  serve  a  similar  purpose,  and  is  now  regarded  as  an 
important  alimentary  article.  No  well  constructed 
system  of  diet  will  be  found  wanting  in  some  article 
belonging  to  each  of  these,  the  three  most  important 
classes — the  albuminous,  the  oleaginous,  and  the  sac- 
charine or  amylaceous ;  and  it  is  one  great  object  of 
cookery  to  make  a  wholesome  and  palatable  combina- 
tion of  them. 

Some  consumptive  patients  cannot,  however,  take 
milk ;  but  the  difficulty  may  often  be  obviated  by  giving 
it  new,  or  by  shght  boiling.  In  one  young  gentleman 
I  attended  with  this  disease,  there  was  great  irritability 
of  the  stomach,  and  frequent  vomiting.  He  had  been 
unable  to  take  milk,  but,  by  combining  it  with  lime- 
water,  he  was  not  only  enabled  to  take  it,  but  derived 
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great  relief  from  the  sickness  and  other  dyspeptic 
symptoms. 

Eggs,  and  asses'  milk,  are  good  articles  of  diet  for 
the  consumptive  invalid  :  the  former  consists  of  albu- 
men combined  with  a  small  quantity  of  oily  matter ; 
and  the  latter  has  long  been  celebrated  as  an  unstimu- 
lating  kind  of  diet  in  this  disease  :  but  though  it  con- 
tains more  sugar  of  milk  than  coves'  milk,  the  propor- 
tion of  butter  and  curd  is  smaller,  and  therefore 
it  is  less  nutritive.  Dr.  Young,  who  recovered  from 
symptoms  of  consumption,  has  observed,  "  I  was  myself 
strictly  confined  to  milk,  buttermilk,  eggs,  and  vege- 
tables, with  a  little  very  weak  broth,  especially  fish- 
broth,  which  was  little  more  than  water  in  disguise  ; 
and  I  adhered  very  rigidly  to  the  directions  for  two 
years." 

Milk  and  eggs,  then,  with  such  farinaceous  articles 
as  bread  and  rice,  are  the  most  suitable  kinds  of  diet, 
as  our  great  objects  are  to  insm'e  perfect  assimilation  of 
the  food  taken,  and  to  support  the  patient's  strength 
by  such  as  are  nutritious  and  yet  not  stimulating. 
Soup,  which  contains  the  kreatine  and  other  soluble 
parts  of  animal  food,  may  also  be  allowed,  and  in  most 
cases  a  portion  of  animal  food  suitable  to  the  state  of 
the  system,  and  to  the  power  and  condition  of  the 
digestive  organs.  Wine  and  fermented  liquors  will 
rarely  form  any  part  of  a  curative  plan  of  treatment, 
but  they  constitute  a  great  solace  to  the  patient  in  the 
advanced  stage.  In  connexion  with  the  use  now  made 
of  fish  oil,  I  might  observe,  that  various  kuids  of  animal 
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fat,  especially  goats'  and  venison  fat,  were  anciently 
used  as  articles  of  diet  in  this  disease. 

The  importance  of  warm  clothing,  and  of  maintain- 
ing an  active  state  of  the  circulation  on  the  sm^face  and 
in  the  extremities,  is  so  obvious,  that  I  should  not  stop 
to  notice  the  subject,  were  I  not  aware  that  there  are 
some,  whom  nature  has  not  favoured  with  robust  con- 
stitutions, who  yet  think  to  make  themselves  robust  by 
injudicious  exposure.  We  know  well,  however,  that 
nothing  favours  the  deposit  of  tubercles  in  the  lungs, 
or  their  gi'owth,  more  than  a  state  of  congestion  even 
short  of  inflammation.  The  importance  of  attention  to 
this  point  is  therefore  too  obvious  to  require  further 
comment. 

Cheerful  mental  occupation,  and  exercise  in  the 
open  air,  when  the  condition  of  the  patient,  and  the 
state  of  the  weather  and  season  of  the  year,  are  such  as 
to  admit  of  it,  are  important  auxiliary  means.  Exer- 
cise in  the  open  air  not  only  promotes  the  digestive, 
but  all  the  functions  of  the  economy,  and  especially 
those  of  secretion ;  and  its  value  in  the  treatment  has 
been  made  strikingly  apparent  by  some  facts,  in  the 
recent  Report  of  the  Hospital  for  Consumption,  which 
prove  that  this  disease  is  much  more  prevalent  among 
those  who  follow  sedentary  and  in-door  occupations, 
than  among  those  employed  in  out-door  pursuits.  A 
writer  in  the  Dublin  Quarterly  Journal  has  remarked 
that  consumptive  patients,  taking  cod-liver  oil,  bear 
exposure  better  than  they  would  do  without  it ;  and 
m  confirmation  of  this  I  may  observe  that,  when  I 
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have  made  some  of  my  patients  in  the  Infirmary  out- 
patients, they  have  frequently  improved  much  more 
rapidly,  apparently  from  being  more  in  the  open  air. 

I  do  not  know  any  tonic  which  is  so  certainly 
useful,  as  the  excitement  of  change  of  air  and  tra- 
velling, when  adopted  with  due  regard  to  the  state  of 
the  patient,  and  other  circumstances.  There  can  be 
no  doubt,  too,  that  a  more  complete  change,  so  as  to 
escape  the  severity  of  our  winter,  has  saved  the  lives 
of  some  patients. 

Another  important  indication,  which  must  not  be 
overlooked,  is  the  regulation  of  the  secretions  j  and 
the  chief  are  those  of  the  lungs  themselves,  the  Hver, 
skin,  and  kidneys.  We  have  seen  that  the  digestive 
organs  are  the  inlet  by  which  imperfectly  elaborated 
particles  obtain  access  to  the  blood,  and  these  are  the 
excreting  organs,  by  the  healthy  activity  of  which  they 
should  be  expelled.  The  lungs  ventilate  and  purify 
the  blood,  by  removing  carbonic  acid  and  water  in  the 
form  of  vapour.  We  may  perhaps  lessen  the  labour 
to  be  done  by  these  enfeebled  organs,  by  giving  the 
less  stimulating  kinds  of  food,  and  by  exciting  the 
activity  of  other  organs  ;  and  the  patient  should  avoid 
checking  their  secretions  by  sudden  exposure  to  a  cold 
or  damp  atmosphere.  The  skin,  hver,  and  kidneys, 
remove  not  only  fluid,  but  also  solid  pai'ticles.  It 
appears  by  no  means  improbable  that  a  want  of 
healthy  activity  on  the  part  of  these  organs  may  be 
almost  as  much  a  cause  of  tubercular'  diseases,  as  im- 
perfect assimilation  ;  for  we  know  that  there  are  cases 
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of  phthisis  and  scrofula,  where  indigestion  is  by  no 
means  a  prominent  symptom;  whilst  on  the  other 
hand  we  see  no  tendency  to  tubercular  or  other  for- 
mations in  cases  of  dyspepsia,  where  imperfectly 
assunilated  particles  must  be  absorbed  in  considerable 
quantity.  In  such  persons,  however,  the  secreting  or 
pm-ifying  organs  are  active ;  they  seize  upon  such  in- 
truding particles,  decompose  and  expel  them.  Their 
activity  constitutes  a  chief  part  of  that  conservative 
power  to  which  I  have  already  alluded,  and  to  the 
deficiency  of  which  in  consumption  we  may  perhaps 
correctly  attribute  the  formation  of  tubercles. 

We  see,  then,  the  importance  of  always  keeping  in 
view  the  regulation  of  the  secretions.  We  will  be 
assisted  in  this  object  by  adopting  means  for  the  im- 
provement of  the  general  health ;  and  there  are  some 
others  which  will  be  subsequently  noticed.  In  refer- 
ence to  those  of  the  liver  and  bowels,  I  would  remark 
that  we  must  be  careful  in  using  the  mildest  aperients, 
so  as  to  avoid  any  irritation,  which  might  induce  the 
deposit  of  tubercles  in  the  intestinal  folhcles ;  and  a 
few  grains  of  grey  powder,  with  rhubarb  and  calcined 
magnesia,  will  often  be  found  one  of  the  best  alterative 
aperients. 

I  need  scarcely  advert  to  the  avoiding  of  the  causes 
of  consumption,  were  it  not  to  observe  that  inflammation 
and  tubercular  deposition  are  allied  processes,  and  that 
the  effect  of  local  irritation,  in  producing  pulmonary 
consumption,  is  exemplified  in  the  frequency  of  the 
disease  in  persons  whose  occupations  cause  them  to 
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inhale  silicious  or  metallic  particles.  I  have  no  doubt, 
too,  that  the  fact,  noticed  by  Phillips,  of  consumption 
being  most  prevalent  in  towns,  and  scrofula  less  so, 
while  the  reverse  occurs  in  the  country,  arises,  not,  as 
he  supposes,  from  any  diiference  between  these  diseases, 
but,  in  a  great  measure,  from  the  inhalation  of  particles 
of  dust  and  smoke  determining  the  deposition  of  tuber- 
cular matter  in  the  lungs  instead  of  the  external  parts. 
In  all  our  efforts  to  cause  the  absorption  of  tubercles, 
it  must,  therefore,  be  a  matter  of  primary  importance 
to  prevent  irritation,  and  to  remove  inflammation  or 
Congestion  of  the  lungs  by  the  usual  means — local 
depletion,  and  counter-h'ritation  more  especially.  We 
have  seen  that  the  action  of  all  the  depiu*ating  organs 
which  purify  the  blood  by  removing  from  it  the  pro- 
ducts of  the  worn-out  tissues,  should  be  promoted  by 
appropriate  means ;  and,  with  the  view  of  fulfilling  this 
object  in  reference  to  the  skin,  and  of  preventing 
catarrhal  iiTitation  at  the  earliest  period,  I  believe  that 
there  is  no  means  so  effectual  as  washing  the  whole 
surface  with  tepid  or  cold  salt  and  water,  followed  by 
friction,  which  excites  the  depurating  function  of  the 
skin,  fortifies  it  against  the  impression  of  cold,  and  acts 
as  a  general  tonic. 

Indication  in  inference  to  state  of  the  blood. — The 
condition  of  the  blood,  as  ascertained  by  Andi-al,  and 
subsequently  by  Becquerel  and  Rodier,  furnishes 
another  important  indication  in  the  treatment  of  phthisis, 
and  one  which  has  been  found  practically  useful.  In 
the  earliest  stage,  and  perhaps  in  some  cases  also  before 
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the  forniation  of  tubercles,  the  proportion  of  globules  is 
below  the  healthy  standard:  as  the  disease  progresses  the 
quantity  falls ;  and  in  one  case  Andral  found  the  propor- 
tion as  low  as  72  parts  in  1000  of  blood.  This  corre- 
sponds with  the  paleness  of  the  complexion  which  almost 
always  accompanies  phthisis  in  a  greater  or  less  degree, 
except  when  the  patient  is  flushed  temporarily  by  hectic 
fever,  and  it  is  caused  by  the  deficiency  of  this  impor- 
tant part  of  the  blood.  In  this  respect,  consumption 
resembles  chlorosis,  and  in  this  diminution  of  the  red 
globules  we  have,  in  the  one  disease  as  well  as  in  the 
other,  an  indication  for  the  employment  of  chalybeate 
tonics,  which  tend  more  than  any  other  means  to  re- 
store this  deficiency,  by  directly  introducing  iron  into 
the  blood.  I  may  here  observe  that,  though  we  have 
this  diminution  of  the  red  globules,  we  are  seldom  able 
to  discover  a  loud  continuous  murmur  in  the  veins  of 
the  neck,  which  is  so  common  a  sign  in  chlorosis.  This 
difi'erence  I  account  for,  from  there  being  in  chlorosis 
not  simply  a  diminution  of  the  red  globules,  but  also 
an  increase  of  the  aqueous  part  of  the  blood.  The  veins 
are  thus  kept  in  a  state  of  tension,  which  is  favourable 
to  the  production  of  the  venous  murmur.  In  consump- 
tion, on  the  other  hand,  especially  when  the  disease  is 
in  an  active  state,  there  is  a  diminution  not  merely  of 
the  globules,  but  of  the  whole  quantity  of  blood  in  the 
system,  which,  with  the  relaxed  state  of  the  tissues 
arising  from  loss  of  flesh,  prevents  the  degree  of  venous 
tension  necessary  for  the  full  development  of  this 
murmur.    When,  however,  the  tuberculai'  disease  has 
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become  quiescent,  or  has  receded,  I  have  sometimes 
observed  the  occurrence  of  a  continuous  murmur  in 
cases  where  it  had  at  first  been  absent ;  and  this  I  have 
considered  a  favourable  sign. 

Remedies  which  promote  changes  in  tubercular 
MATTER. — In  the  preceding  part  of  the  paper  we  have 
endeavoured  to  show  that  there  are  three  ways  in  which 
recovery  from  consumption  may  take  place :  first,  by 
the  shrivelHng  of  mihary  tubercles ;  secondly,  by  the 
transformation  of  crude  yellow  tubercles  into  cretaceous 
or  calcareous  concretions ;  thirdly,  by  the  healing  of 
cavities.  We  have  still,  fourthly,  to  show  that  the 
results  of  treatment  seem  to  prove  that  tubercles  may 
be  removed  by  absorption.  We  have  already  seen  that 
we  cannot  have  the  same  ocular  and  palpable  proof  of 
this,  which  we  have  of  cretaceous  transformation,  and 
the  healing  of  cavities ;  and  the  evidence  of  the  absorp- 
tion of  tubercles  must  be  collected  from  finding  at  one 
period  the  physical  signs,  and  from  observing,  at  a  sub- 
sequent period,  when  recovery  has  taken  place,  that 
such  signs  have  been  more  or  less  completely  removed. 
The  facts  I  have  still  to  adduce  will,  I  trust,  tend  to 
remove  any  doubt  on  this  point. 

The  remedies  which  I  think  have  most  claim  to  our 
attention  as  agents  capable  of  promoting  changes  in 
tubercular  matter,  are  mercury,  iodine,  the  alkalis,  and 
cod-liver  oil.  In  using  any  of  these,  we  must  not 
neglect  the  indications  furnished  by  the  constitutional 
state.    Above  all,  we  should  soothe  ii-ritation  by  seda- 
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tives,  remove  congestion  or  inflammation  by  the  milder 
antiphlogistic  means,  and  promote  the  secretion  from  the 
bronchial  mucous  membrane,  w^hen  needful,  by  appro- 
priate expectorants. 

Mercury. — As  mercury  is  unquestionably  the  most 
powerful  remedy  we  possess  for  promoting  absorption 
of  the  serous  and  fibrinous  exudations  of  acute  inflam- 
mation, we  would  naturally  expect  that  it  should  have 
some  power  in  causing  absorption  of  tuberculous  de- 
posits ;  but  it  would  seem,  that,  in  proportion  as  they 
recede  from,  and  lose  the  characters  of,  plastic  orga- 
nizable  fibrin,  they  are  less  under  the  sorbefacient  in- 
fluence of  this  remedy ;  and  in  ordinary  cases  of  con- 
sumption, not  distinctly  produced  by  acute  inflamma- 
tion, mercmy,  though  occasionally  useful  as  an  altera- 
tive, to  promote  the  bihary  and  other  secretions,  is  in- 
jurious when  given  so  as  to  act  upon  the  constitution, 
producing  a  debilitating  efiect,  and  hastening  the 
softening  of  tubercles.  In  cases  of  clironic  pneumonia, 
which  hold  an  intermediate  place  between  pneumonia 
and  phthisis,  I  have  employed  the  remedy  in  the  latter 
way ;  and,  if  we  had  reason  to  beheve  that  miliary  tu- 
bercles existed  in  an  early  stage,  I  think  we  might  be 
justified  in  using  this  remedy,  with  the  view  of  pro- 
moting the  mode  of  transformation  described  by 
Rokitansky.  The  local  application  of  mercmy  is  a 
powerful  means  of  causing  absorption  of  indurated 
swelhngs— as,  for  example,  of  the  joints ;  and,  as  we 
are  now  able  in  many  cases  to  arrest  the  constitutional 
disease  in  consumption,  it  becomes  us  to  use  every 


64 


MERCURY  — IODINE. 


means  suitable  to  assist  in  the  removal  of  the  local  dis- 
ease also  ;  and  none  appears  likely  to  be  of  more  ser- 
vice than  mercurial  inunction.  Dr.  C.  J.  B.  Williams 
says,  that  he  has  successfully  treated  several  cases,  in 
which  the  signs  and  symptoms  left  him  in  no  doubt  as  to 
the  existence  of  tuberculous  peritonitis,  by  ointment  of 
iodide  of  mercm-y  to  the  abdomen,  together  with  iodide 
of  potassium  internally.  When  mercury  is  used  in  this 
local  manner,  its  beneficial  effects  may  be  obtained 
without  any  of  its  injurious  consequences  :  the  external 
apphcation  of  mercurial  ointments  has  a  decidedly  good 
effect  in  many  external  scrofulous  aifections.  I  have, 
therefore,  ordered  the  iodide  of  mercury  ointment  to  be 
rubbed  in  below  the  clavicles  in  several  cases,  where 
there  was  tubercular  consohdation  of  the  lungs :  and 
I  may  refer  to  the  case  of  Murray  as  a  very  successful 
one,  where  this  treatment  was  adopted,  and  where  it 
is  not  improbable  that  it  assisted  materially  in  causing 
absorption  of  the  tubercular  deposit. 

Iodine. — The  preparations  of  iodine  have  some  re- 
semblance to  mercury  in  their  effects.  Unlike  this  reme- 
dy, however,  they  are  not  of  any  service  in  acute  disease, 
but  are  more  useful  in  causing  absorption  of  tubercu- 
lar deposits,  especially  in  glandular  structiu:es.  Iodide 
of  potassium  is  the  form  in  which  it  has  usually  been 
given,  and  in  combination  with  a  bitter  infusion,  or 
with  compound  decoction  of  sarsaparilla  it  has  often 
been  found  a  very  useful  alterative  and  tonic  in  phthisis. 
The  syrup  of  the  iodide  of  ii'on  is  the  preparation  I  have 
most  frequently  used,  as  it  combines  the  absorbent  pro- 
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perties  of  iodine  with  the  tonic  power  of  iron,  and  thus 
fulfils  the  indication  in  reference  to  the  diminution  of 
the  globules  of  the  blood.  I  regard  it  as  one  of  the 
best  tonics  we  can  use  in  the  early  stage  of  the  disease, 
and  I  think  that  I  have  seen  the  early  symptoms  of 
phthisis  arrested  by  it  in  a  few  cases.  It  was,  during 
last  summer,  the  chief  means  of  restoring  to  health  a 
young  gentleman,  for  whom  I  prescribed  it,  and  who, 
in  addition  to  cough,  and  loss  of  flesh  and  strength, 
presented  the  signs  of  incipient  tubercular  deposit  at  the 
summit  of  the  left  lung — very  slight  dulness,  with  some 
sibilant  rhonchus.  I  also  prescribed  it  with  very  good 
effect  in  the  case  of  a  lady  about  thirty  years  of  age, 
who  came  from  some  distance  in  the  country  to  consult 
me,  in  July,  1847.  She  had  become  thin,  and  very 
liable  to  colds,  and  had  some  mucous  expectoration. 
She  had  also  had  an  attack  of  spitting  of  blood  three 
yeai-s  previous.  Some  consohdation  at  the  upper  part 
of  the  right  lung  was  indicated  by  slight  but  distinct 
dulness  on  percussion  close  to  the  sternum,  and  in- 
creased loudness  of  the  cough  and  voice  in  the  same 
spot ;  but  there  were  no  mucous  or  other  rhonchi.  She 
wished  to  remove  to  the  South  of  England ;  but  as  the 
disease  did  not  seem  in  an  active  state,  I  recommended 
hygienic  means  of  treatment,  to  improve  the  general 
health.  I  also  ordered  syrup  of  the  iodide  of  iron,  with 
tincture  of  hyoscyamus  in  infusion  of  calumba,  and 
inunction  of  iodide  of  lead  ointment  below  the  right 
clavicle.  When  I  again  saw  her,  five  or  six  weeks  after,  I 
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found  her  improved  in  health ;  and  the  signs  of  con- 
sohdation  appeared,  both  to  her  ordinary  medical  man 
and  myself,  to  have  diminished  considerably.  She  has 
since  then  enjoyed  pretty  good  health,  and  has  had  two 
children,  but  during  last  pregnancy  there  was  some 
return  of  hasmoptysis.  After  this  she  took  cod-hver  oil 
for  a  considerable  time,  with  benefit.  The  iodide  of 
lead  ointment  I  have  used  in  other  cases  besides  this,A\ath 
the  view  of  causing  absorption  of  tubercular  deposits 
in  the  lungs,  on  the  same  principle  on  which  we  use  it  in 
scrofulous  glandular  swellings,  I  think  it  better  suited 
to  produce  such  an  effect  than  the  apphcation  of  a  con- 
centrated tincture  of  iodine,  which  is  a  powerful  counter- 
irritant,  and,  as  such,  has  been  found  "remarkably 
beneficial"  at  the  Hospital  for  Consumption.  But  we 
know  that  when  inflammation  is  excited,  absolution 
must  be  prevented,  and  therefore  an  uuh-ritating  oint- 
ment, such  as  that  of  iodide  of  lead,  must  be  better 
adapted  for  this  purpose. 

Alkalis. — Before  the  introduction  of  iodine,  the 
alkalis  were  regarded  as  remedies  of  considerable  ab- 
sorbent power.  Liquor  potassse  is  a  powerful  alterative 
medicine,  and  it  has  sometimes  been  found  to  cause  ab- 
sorption of  an  enlarged  gland  even  after  iodine  has  failed. 
Dr.  Campbell  recommended  it  very  strongly  in  phthisis ; 
and  Sir  J.  Clark  has  observed,  that  the  alkalis  increase 
the  urinary,  and  appear  to  promote  the  bilious  secre- 
tion, and  to  render  that  of  the  mucous  membranes 
more  fluid :  in  whatever  way  they  operate,  they  are 
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certainly  beneficial  in  many  tuberculous  affections.* 
Their  power  of  promoting  absorption  of  the  lymph  and 
other  exudation  products  of  inflammation  of  the  lungs 
or  pleura,  especially  when  combined  with  iodine,  is  a 
fact  of  acknowledged  practical  value.  Dr.  Golding 
Bu-df  has  communicated  some  most  interesting  and 
useful  information  as  to  the  action  of  alkaline  remedies : 
he  calls  them  depm-ating  or  chemical  diuretics,  and 
has  shown  that,  unlike  most  diuretics,  they  increase  not 
only  the  fluid,  but  also  the  soHd  parts  of  the  urine. 
This  they  do  by  a  chemical  action  on  the  exhausted 
and  worn-out  tissues  ;  and  he  thinks  that  parts  of  low 
vitality — such  as  tubercle,  will  be  most  readily  acted 
on  by  these  chemical  agents.  It  is  also  worthy  of 
notice,  that  the  caustic  alkahs  are  the  most  powerful 
solvents  of  tubercle ;  and  it  is  therefore  reasonable  to 
suppose  that  they  will  retain  a  portion  of  that  power, 
when  circulating  with  the  blood  in  the  capillaries.  The 
hquor  potassse  may  be  conveniently  exhibited  in  de- 
coction of  sarsaparilla  along  with  iodide  of  potassium, 
in  which  form  we  combine  the  action  of  the  alkali  with 
that  of  iodine — two  of  the  agents  most  powerful  in 
causing  absorption. 

Cod-liver  oil. — It  has  abeady  been  observed  that,  in 
former  times,  different  kinds  of  animal  fat  were  used 
in  the  treatment  of  consumption ;  but  the  special  value 
of  the  oil  from  different  kinds  of  cod  fish,  in  all  scrofu- 

*  Treatise  on  Pulmonary  Consumption. 

t  Lectures  on  the  Influence  of  Researches  in  Organic  Chemistry 
on  Therapeutics. 
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Ions  diseases,  has  become  known  only  of  late  years.  It 
is  true,  that  the  oil  was  prescribed  in  Manchester  by  Dr. 
Percival  in  1771, but  it  was  then  known  only  as  a  remedy 
for  chronic  rheumatism.  Tn  Germany,  it  appears,  from 
De  Jongh's  treatise,  to  have  been  used  in  the  treat- 
ment of  scrofulous  diseases  towards  1820,  and  about 
ten  years  after  this  it  was  recommended  in  consump- 
tion. Dr.  Hughes  Bennett*  has  the  merit  of  having 
brought  it  before  the  notice  of  the  profession  in  this 
country  in  1841 ;  but  it  has  come  into  general  use 
only  dming  the  last  three  years,  and  the  consumption 
of  it  continues  to  increase.  The  slowness  with  which 
a  remedy  of  so  much  acknowledged  value  has  become 
known,  has  no  doubt  been  owing  to  the  circumstance 
of  the  disgusting  brown  oil  having  been  originally 
recommended  in  preference  to  the  pure  pale  and 
almost  tasteless  article  f  noM'^  prepared  for  medicinal 

*  Treatise  on  Oleum  Jecoris  Aselli,  1841. 

f  It  is  probably  not  a  matter  of  material  importance  from 
■which  species  of  the  cod  genus  the  oil  is  obtained,  though  it  may 
be  desirable  to  give  a  preference  to  that  from  the  common  cod. 
The  livers  of  all  the  species  appear  to  yield  an  oil ;  and  the 
Bergen  oil  used  in  Germany  is  obtained,  not  from  the  common 
cod,  but  chiefly  from  the  dorse,  the  coal  fish,  and  the  pollack, 
each  belonging  to  the  cod  genus.  It  is  well  known  that  with 
sulphuric  acid,  the  oil  from  the  common  cod  produces  a  beautiful 
purple  or  violet  colour^  which  becomes  red ;  and  I  have  ascer- 
tained that  the  oils  from  other  species  of  the  genus  give  different 
shades  of  the  same  colours.  Dr.  Percira  has  shown  that  the 
coloration  is  dependent  upon  the  action  of  tlie  acid  on  the  biliary 
constituents  ;  and  that  therefore  it  is  a  test  which  distinguishes 
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use.  Of  the  thi-ee  kinds— the  pale,  the  Hght  brown, 
and  the  brown,  it  was  thought  in  Germany  that  the 
darkest  coloured  was  the  most  useful,  and  this  opnnon 
was  supported  by  Dr.  Bennett,  and  appears  still  to  be 
maintamed  by  De  Jongh.  It  is  now,  however,  suffi- 
ciently well  ascertained  that  the  brown  has  no  su- 
periority over  the  pale  oil;  and  it  has  at  least  the 
insiu-mountable  disadvantage,  —  that  many  patients 
cannot  take  it  at  all.  1  have  seen  the  best  effects 
speedily  produced  by  the  pui-est  and  most  tasteless 
specimens  of  pale  oil.  Dr.  WilHams  used  the  pale  oil 
prepared  according  to  Donovan's  method ;  and  in  the 
Report  of  the  Hospital  for  Consumption  it  is  stated,, 
that  "  different  quahties  of  oil  have  been  tried  without 
exhibiting  any  marked  difference  in  the  remedial  effects ; 
but  the  offensiveness  of  some  of  the  darker  kinds 

liver  oil  from  that  obtained  from  other  parts  of  the  same  or  other 
animals. 

A  genuine  and  superior  quality  of  oil  is  made  in  this  town 
during  the  season  from  the  livers  of  the  common  cod ;  and  having 
frequently  prescribed  this  oil,  as  \?ell  as  witnessed  the  process  of 
manufactui-e,  I  may  state  that  the  livers  are  heated  to  a  temperature 
of  aboiit  130°  in  a  large  copper  pan,  the  bottom  of  which  is  double, 
with  a  space  between  the  plates,  through  which  a  current  of  steam 
is  made  to  pass,  and  raises  the  temperature  to  the  point  required. 
The  livers  are  reduced  in  about  three  hours  to  a  uniform  pulp, 
and  the  pale  oil  is  separated  by  filtration. 

I  have  also  used  at  the  Infirmary  a  very  fine  quality  of  New- 
foundland oil,  of  a  pale  greenish  yellow  colour,  and  almost  devoid 
of  taste  and  smell. 

A  few  trials  made  with  almond  oil  do  not  lead  me  to  think  that 
vegetable  oils  have  the  same  efficacy  as  cod-liver  oil. 
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renders  their  general  use  impracticable."  I  consider 
it,  therefore,  a  matter  of  much  importance  that  a 
genuine  oil,  perfectly  free  from  rancid  taste  or  smell, 
should  be  obtained,  in  order  that  the  patient  may  take 
it  without  any  feeling  of  disgust,  or  disorder  of  the 
stomach. 

The  power  of  this  remedy  in  controlling  the  pro- 
gress of  consumption,  and  even  of  completely  arresting 
its  progress  in  not  a  few,  has  now  been  fully  esta- 
blished. Since  I  became  aware  of  its  value,  I  have 
regarded  it  as  the  most  important  remedy  we  possess, 
and  have  allowed  it  to  supersede,  in  a  great  measure, 
some  which  I  formerly  used ;  while  there  are  others 
which  I  now  employ  chiefly  as  auxihary  means  to 
promote  its  beneficial  operation.  I  have  not  only 
prescribed  it  in  many  cases  of  consumption  and  scro- 
fula, in  private  practice,  but  have  also  admitted  into 
my  wards  cases  of  consumption  (a  class  frequently 
excluded  from  hospitals  as  incm-able,)  more  freely  than 
I  was  in  the  habit  of  doing  ;  and  I  have  therefore  had 
an  opportunity  of  treating  a  large  number  of  such 
cases  in  the  Infirmary. 

Effects  of  Cod-liver  Oil. — Cod-liver  oil  has  been 
called  a  tonic  remedy,  and  such  it  undoubtedly  is, 
inasmuch  as  it  improves  the  strength,  as  well  as  the 
nutrition  of  the  patient ;  but  in  many  cases  it  acts  as 
a  sedative  also  in  reheving  the  cough ;  and  it  difi'ers 
from  other  tonics,  and  indeed  from  most  other  reme- 
dies we  are  in  the  habit  of  giving  in  this  disease,  in 
one  important  respect,  that  we  may  use  it  with  ad- 
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vantage  in  every  stage,  sometimes  even  in  the  most 
advanced ;  and  that  there  are  few  symptoms  which 
eutu-ely  prevent  its  employment,  or  may  not  be  over- 
come by  the  use  of  other  remedies,  so  as  to  enable 
the  patient  to  take  it  with  more  or  less  benefit.  Its 
ordinary  effects  are  these  : — the  appetite  in  general 
speedUy  improves ;  the  cough  abates ;  the  expectoration 
becomes  less  abundant,  and  less  purulent  in  appear- 
ance; the  hectic  fever  diminishes;  the  skin  becomes 
cooler ;  the  pulse  descends  towards  the  natm-al  stan- 
dai'd ;  and  the  perspu'ations  are  arrested.    The  patient 
at  the  same  time  improves  in  colom-,  and  gains  flesh 
and  strength.    Nothing  is  more  remarkable  than  the 
change  wliich  we  sometimes  observe  in  the  appearance 
under  the  use  of  this  remedy ;  and  it  is  produced  not 
merely  by  an  increase  of  fat,  but  by  an  improvement 
in  the  quality  of  the  blood,  and  an  increase  of  the  mus- 
cular and  other  tissues.    An  augmentation  of  weight 
corresponds,  therefore,  generally,  but  not  invariably, 
with  an  improvement  in  the  condition  of  the  patient. 
We  must  not,  however,  omit  to  state,  that  these  favour- 
able appearances  are  not  always  permanent, — some  of 
the  former  symptoms  may  reappear,  and  the  patient 
may  relapse ;  but  even  in  such  circumstances,  and  in 
cases  where  the  lungs  are  extensively  disorganized,  the 
progress  of  the  disease  is  retarded  in  a  greater  degree 
than  it  could  be  by  any  other  means. 

The  local  disease  undergoes  a  corresponding  change, 
and,  with  the  diminution  of  expectoration,  we  gradually 
lose  the  sub-crepitant  and  other  moist  rales  produced 
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by  the  presence  of  softened  tubercular  and  purulent 
matter  in  the  air-tubes  and  tissue  of  the  lungs,  and 
dry-blowing  or  cavernous  respiration  occupies  theu- 
place,  while  the  sound  on  percussion  becomes  clearer. 
The  Report  of  the  Hospital  for  Consumption  states 
that,  in  some  of  the  cases,  there  was  a  decided  and 
progressive  diminution  in  the  local  mischief ;  and  from 
what  has  been  observed  by  Dr.  Williams,  and  also 
from  what  occurred  in  some  of  the  cases  I  have  to 
relate,  there  cannot  be  any  doubt  that,  under  the  in- 
fluence of  this  remedy,  absorption  of  tubercular  matter 
takes  place  to  some  extent. 

In  making  these  favourable  statements,  however,  I 
would  also  observe,  that  we  sometimes  meet  with  cases 
where  it  is  of  scarcely  any  service  at  all.  In  some, 
where  from  the  limited  extent  of  the  disease,  and  the 
comparatively  healthy  appearance  of  the  patient,  I  had 
expected  the  most  favourable  effects,  I  have  been 
disappointed ;  but  on  the  other  hand,  in  several,  of 
delicate  appearance  and  unhealthy  constitution,  its  be- 
neficial action  has  been  most  marked  and  unexpected. 
I  have  at  present  under  my  care  a  girl  of  scrofulous 
constitution,  pale,  and  having  opacity  of  both  corneas 
from  scrofulous  inflammation  of  the  eyes  in  childhood. 
She  had  extensive  tubercular  disease  at  the  summit  of 
the  right  lung,  and  splashing  sound  in  a  large  cavity. 
Hectic  fever  also  ran  very  high.  In  this  case  tlie 
improvement  has  been  most  remarkable. 

We  have  seen  that  consumption  is  a  constitutional 
disease  of  scrofulous  nature,  and  it  is  in  scrofulous 
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diseases  that  cod-liver  oil  has  been  found  most  useful. 
In  glandular  diseases,  and  in  caries  of  the  bones,  the 
good  efiects  of  the  remedy  are  as  evident  as  in  con- 
sumption. I  have  at  present  under  my  care  a  lady 
with  caries  of  the  trochanter  major  of  the  thigh-bone, 
where  more  benefit  has  been  derived  from  cod-liver  oil 
taken  with  syrup  of  the  iodide  of  iron,  than  from  any 
of  the  numerous  remedies  she  had  previously  tried. 
In  such  diseases  the  good  effects  of  the  remedy  are 
visible,  and  strongly  support  the  conclusions  to  which 
we  are  led,  in  cases  of  consumption,  by  observation  of 
the  symptoms,  and  by  examination  of  the  chest.  The 
results  also,  in  these  diseases,  throw  some  light  on  the 
unexpected  efi'ects  of  this  remedy  in  those  highly  scro- 
fulous cases  of  phthisis  which  have  hitherto  been  the 
least  amenable  to  treatment. 

Mode  of  administering  the  oil. — In  giving  cod-liver 
oil,  we  should  begin  with  a  tea  or  dessert  spoonful, 
and  gradually  increase  the  quantity  to  an  ounce,  or  an 
ounce  and  a  half,  or  even  two  ounces,  thrice  a  day. 
It  may  be  taken  in  various  ways.  I  have  generally 
given  it  in  milk,  or  peppermint  water,  or  on  the  sur- 
face of  a  httle  diluted  wine ;  but  it  may  be  taken  in 
any  pleasant  innocuous  vehicle.  Dr.  Williams  recom- 
mends that  it  should  be  taken  in  orange  wine,  or 
compound  infusion  of  orange,  with  a  little  tincture  and 
syrup  of  orange.  In  some  cases  I  have  combined  a 
little  oil  of  anise-seeds  with  it,  in  order  to  remove  the 
peculiar  flavour.  I  have  also  found  that,  in  some 
cases,  it  agreed  well,  when  taken  along  with  syrup  of 
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iodide  of  iron,  which  at  the  same  time  fulfilled  another 
object.  Dr.  Williams  has  recommended  that  the  oil 
should  be  taken  one  or  two  hours  after  meals,  thinking 
that  this  would  favour  its  operation  in  the  way  he 
conceives  it  to  act.  It  is  not,  however,  necessary  that 
it  should  be  given  in  this  way,  for  I  have  seen  cases 
where  it  created  an  appetite  when  taken  before  a  meal ; 
but,  as  its  passage  out  of  the  stomach  is  favoured  by 
taking  it  two  hom-s  after  a  meal,  it  is  desirable  that 
this  time  should  be  generally  selected. 

It  is  evident,  that  when  a  considerable  amount  of 
local  disease  exists,  any  plan  of  treatment  must,  in 
order  to  give  even  a  chance  of  ultimate  success,  be 
long  persevered  in,  and  assisted  by  the  judicious  use 
of  other  means,  some  of  which  have  been  already 
pointed  out,  and  others  remain  still  to  be  noticed. 
"  Although  it  vrill  frequently  check  phthisis  for  a  time, 
and  nourish  the  exhausted  frame,  great  attention  to 
the  future  progress  of  the  case,  and  a  careful  manage- 
ment of  the  various  symptoms  and  conditions  pre- 
sented, will  be  necessary,  before  the  crude  tubercles 
become  cretaceous  and  encysted,  and  the  ulcerations 
in  the  lungs  completely  cicatrised."*  Patients  some- 
times feel  such  a  change  in  their  condition  that  they 
think  themselves  well,  long  before  there  is  a  corre- 
sponding and  decided  change  in  the  local  mischief,  and 
neglect  the  use  of  means,  and  expose  themselves  to 
causes  which  bring  on  relapses,  dming  which  the 

*  Bennett  (J.  Hughes,  M.D.)  Treatment  of  Phthisis  Puhuo- 
naHs.    Monthly  Journal  of  Medical  Science.    March  1850. 
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disease  makes  rapid  and  irreparable  advances.  Of 
tUs,  we  have  an  example  in  Case  III.,  which  should 
warn  those  who  wish  to  give  themselves  a  chance  of 
perfect  recovery.  Unless,  therefore,  we  are  thus  careful, 
not  only  in  removing  prominent  symptoms,  and  in 
bringing  the  digestive  organs  into  a  healthy  state,  so 
that  the  oil  may  be  assimilated,  but  also  in  persevering 
with  it,  and  avoiding  everything  which  might  interfere 
with  its  operation,  we  may  fail  in  deriving  from  the 
remedy  the  benefit  which  it  is  capable  of  producing 
under  judicious  management. 

States  in  which  cod-liver  oil  may  he  injurious. — 
There  are  some  states  in  which  the  oil  may  prove 
injurious,  rather  than  beneficial,  and  in  which  it 
becomes  necessary  to  omit  its  use  for  a  time.  Hectic 
fever  does  not  prevent  its  employment  ;  but  when 
there  is  any  continued  febrile  action  dependent  upon 
inflammation,  this  must  first  be  removed  by  saline  and 
antimonial  medicines,  and  by  leeches  and  counter-irrita- 
tion. Should  inflammation  occur  during  its  adminis- 
tration, the  remedy  must  also  be  laid  aside  for  a  time, 
and  these  means  adopted.  The  increase  in  the  quantity 
and  quality  of  the  blood,  which  occurs  under  the  use 
of  this  remedy,  has  appeared  to  me  to  cause,  in  some 
instances,  a  tendency  to  spitting  of  blood ;  and  where 
this  happens,  it  must  be  counteracted  by  astringents, 
and  the  extensive  appHcation  of  such  rubefacient  lini- 
ments as  that  made  by  acetic  acid  and  turpentine,  or 
the  acctum  cantharidis,  diluted  with  acetic  acid,  or 
spirit  of  camphor.    Acetate  of  lead  with  opiiun  may 
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be  given ;  or,  if  the  spitting  of  blood  is  considerable, 
the  oil  must  for  a  time  be  omitted  altogether,  and 
sulphmic  acid  may  be  prescribed  in  infusion  of  roses, 
with  or  without  quinine. 

We  sometimes  meet  with  cases  where  there  is  great 
irritability  of  the  stomach  and  vomiting  of  the  food. 
It  is  obvious  that  in  these  the  oil  could  not  be  taken 
until  the  tone  of  the  stomach  is  improved.  I  have 
already  stated  that  I  found  lime-water  of  great  use 
in  an  aggravated  case  of  this  kind,  and  I  have  also 
found  prussic  acid,  creasote,  and  naphtha,  of  service 
in  these  cases.  In  some  I  have  found  the  latter  remedy 
very  useful, — removing  nausea,  improving  the  appetite, 
and  even  enabling  patients  to  take  the  oil,  who  had 
previously  been  quite  unable  to  bear  it.  There  is  no 
symptom  which  has  appeared  to  me  to  interfere  with 
the  emplojonent  of  cod-liver  oil  more  than  severe 
diarrhoea.  When  it  is  slight  it  may  usually  be  over- 
come by  the  ordinary  opiate  astringents ;  but,  when 
severe,  it  shows  that  the  tubercular  affection  has  ex- 
tended to  the  intestinal  follicles  ;  and  this  almost  entirely 
precludes  any  chance  of  recovery,  more  especially  since 
cod-liver  oil  almost  always  increases  the  diarrhoea, 
though  it  has  rarely  any  such  tendency  where  the 
})owels  are  healthy.  If,  in  an  advanced  stage,  we 
find,  after  giving  the  remedy  a  fair  trial,  that  no  good 
results,  it  will  be  better  to  use  palUative  means,  some 
of  which  have  yet  to  be  noticed. 

In  the  cases  which  I  have  to  detail,  many  of  the 
preceding  observations,  as  well  as  some  other  facts,  will 
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be  illustrated ;  but  before  leaving  the  subject  of  cod- 
liver  oil,  I  vrould  direct  attention  to  the  results  obtained 
from  the  employment  of  this  remedy  by  some  of  the 
eminent  writers  akeady  referred  to. 

In  Dr.  Bennett's  work  we  are  furnished  with  three 
cases,  fully  detailed,  of  decided  consumption,  where 
recovery  took  place  under  the  use  of  this  remedy.  In 
the  appendix  to  the  last  edition,  he  says : — "  I  have 
succeeded,  in  several  cases,  in  ascertaining  that  the 
caverns  have  completely  healed  up,  every  symptom 
and  physical  sign  indicating  theu"  presence  has  dis- 
appeared, and  there  has  remained  only  slight  dulness  on 
percussion,  and  increased  vocal  resonance,  as  a  proof  of 
the  puckering  and  induration  of  the  pulmonary  paren- 
chyma attendant  on  the  cicatrix."  In  proof  of  this  state- 
ment, he  relates  two  other  cases.  The  most  favourable 
account  that  has  yet  been  given  of  the  efficacy  of  cod-liver 
oil  is  that  published  in  the  London  Journal  of  Medicine, 
by  Dr.  C.  J.  B  Wilhams.  He  has  given  a  full  account 
of  eleven  cases  in  the  third  stage,  the  results  of  which 
maybe  stated  as  follows.  In  one  case,  a  cavity  seemed 
to  have  healed  completely ;  in  five,  all  the  symptoms 
were  removed,  and  recovery  took  place,  but  dry  cavities 
remained  in  the  lungs ;  in  one,  it  seemed  probable 
that  the  restoration  was  even  more  complete;  in 
one  case,  that  of  a  child,  recovery  took  place,  but  the 
existence  of  phthisis  was  somewhat  doubtful ;  in  one, 
the  advance  of  the  disease  was  stayed ;  in  one,  the 
patient  recovered  so  far  as  to  many,  but  relapsed ;  and 
in  one,  after  temporary  recovery  the  patient  died. 
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From  the  Report  of  the  Hospital  for  Consumption,  it 
appears  that  this  remedy  has  been  productive  of  more 
good  in  the  treatment  of  phthisis  than  any  agent  yet 
employed  ;  and  the  results  furnished  by  a  table  of  542 
cases  in  which  it  was  given,  are  highly  interesting. 
The  coUective  results  in  all  the  stages  show,  that  in  63 
per  cent,  the  symptoms  improved;  in  18  per  cent,  the 
disease  was  arrested ;  and  in  19  per  cent,  only,  it  went 
on  unchecked.  The  report  observes,  that  when  it  is 
recollected  that  of  the  whole  number  treated  at  the 
Hospital,  the  disease  was  arrested  in  only  5  per  cent., 
the  value  of  this  remedy,  under  which  the  disease  was 
arrested  in  18  per  cent.,  must  be  considered  very  great. 
Dr.  Williams  speaks  most  favourably  of  the  oil  in  the 
second  and  third  stages,  observing  that,  though  not 
less  satisfactory  in  the  first  than  in  these,  it  is  slower  in 
its  action.  This  report,  however,  establishes  the  fact  which 
we  might  naturally  expect — that  the  greatest  number 
of  cases  are  arrested  in  the  first  stage.  In  nearly  18 
per  cent,  of  the  males,  and  in  28  of  the  females,  in  the 
first  stage,  the  disease  was  arrested ;  that  is,  in  293 
cases  of  both  sexes,  it  was  arrested  in  23  per  cent.  It 
was  arrested  in  14  per  cent,  of  the  cases  of  both  sexes 
in  the  second  and  third  stages. 

What  I  have  seen  in  my  own  practice  confu-ms  these 
statements,  and  as  my  inquiry  is  entirely  of  a  practical 
nature,  I  shall  not  stop  to  examine  how  cod-liver  oil 
produces  these  remarkable  eftects,-Tr-whether  it  is  by 
the  iodine,  the  bromine,  or  the  biliary  matter  it  con- 
tains, none  of  which  views  seem  at  all  probable,  when 
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we  consider  the  small  quantities  of  these  matters 
present ;  or  whether  it  is  by  attracting  albumen  round 
it,  or,  by  furnishing,  according  to  Liebig's  theory,  car- 
bonaceous fuel  for  respiration,  and  thus  protecting  the 
tissues  from  the  action  of  the  atmospheric  oxygen. 
On  these  points  we  have  theoretical  speculation,  but  no 
tangible  evidence ;  and  as  we  cannot  explain  the  action 
of  quinine  in  ague,  so  we  must,  for  the  present,  rest 
satisfied  with,  the  fact,  that  cod-liver  oil  is  the  most 
efficacious  remedy  we  yet  possess  in  correcting  tuber- 
culous malassimilation. 


TREATMENT  OF  COUGH  AND  OTHER  SYMPTOMS. 

Having  pointed  out  the  means  to  be  used  for  the 
purpose  of  improving  the  constitutional  state,  and  those 
which  have  the  greatest  power  over  the  local  affec- 
tion, it  remains  now  to  show  how  we  are  to  deal  with 
some  prominent  symptoms,  and  with  inflammatory 
compHcations,  which  occur  in  the.  progress  of  the  dis- 
ease. Tubercle,  being  a  foreign  body  in  the  lung,  ex- 
cites inflammation,  sometimes  in  the  tissue  of  the  lung 
itself,  very  often  in  the  pleura,  and  always  more  or  less 
m  the  mucous  membrane  of  the  air-passages.  The 
cough  is,  in  the  earhest  period,  caused,  sometimes  by 
iiTitation  merely,  and  then  it  will  be  relieved  most 
effectually  by  sedatives  alone,  of  which  morphia,  prussic 
acid,  hyoscyamus,  and  conium,  are  the  most  useful. 
At  a  later  period  the  cough  becomes  a  still  more  promi- 
nent symptom,  and  when  accompanied  with  some  viscid 
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secretion,  it.  is  partly  dependent  on  bronchial  inflamma- 
tion, and  then  an  expectorant — such  as  squill,  or  ipeca- 
cuan,  combined  with  one  of  these  sedatives,  will  be 
found  of  service.  In  any  plan  of  treatment  the  cough 
must  receive  attention,  and,  if  it  prevent  sleep,  five 
grains  of  the  compound  soap-pill  may  be  given  at  bed- 
time, or  a  quarter  or  half  a  grain  of  morphia  ;  and  I  often 
find  it  necessary  to  give  the  latter  to  patients  taking 
cod-liver  oil.  When  the  expectoration  becomes  very 
abundant,  especially  in  an  advanced  stage,  it  may  some- 
times be  controlled  by  small  doses  of  the  balsams,  by 
creosote,  or  by  naphtha,  or  by  inhaling  these.  In  re- 
pressing the  bronchial  secretion,  however,  we  must 
proceed  with  caution,  as  it  may  induce  tightness  of  the 
chest,  dyspnoea,  and  even  ha3moptysis.  Having  already 
noticed  the  necessity  of  intermitting  the  use  of  cod-Uver 
oil,  where  attacks  of  pleurisy  or  pneumonia,  characte- 
rized by  pain  and  febrile  symptoms,  come  on,  I  need 
not  revert  to  the  treatment  of  these  complications,  fur- 
ther than  to  state  that  they  require  the  milder  anti- 
phlogistic means,  such  as  the  application  of  a  few  leeches, 
extensive  counter-irritation,  by  croton-oil  liniment,  ru- 
befacient applications,  or  blisters.  When  dyspnoea  is 
a  painful  symptom  in  the  advanced  stages,  I  have  found 
it  much  reheved  by  a  mixture  with  sulphm'ic  ether, 
oxymel  of  squill,  and  compound  tincture  of  camphor. 
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GASES. 

CASE     I.  FlBST   STAGE  TREATMENT    BY   BLISTERS,  COD-LIVER  OIL, 

iodide  of  iron,  and  inunction  of  iodide  of  lead  ointment  

Absorption  of  tdbercdlab  deposit,  and  recovery — Remarks. 

Thomas  Daly,  aged  1 8,  a  sailor,  was  admitted  into  the  Infir- 
mary under  my  care,  on  the  1st  of  October,  1849.  He  had 
suffered  from  cough  three  months  previous,  but  recovered  until 
seventeen  days  before  admission,  when  he  was  seized  with  cough 
and  pain  in  the  left  side  of  the  chest.  He  was  pale,  emaciated, 
and  weak.  His  breath  was  very  short,  and  he  had  some  trifling 
expectoration,  but  had  never  been  attacked  with  spitting  of 
blood.  The  sound,  on  percussion  of  both  clavicles,  seemed  less 
clear  than  natural,  and  below  the  left  clavicle  it  was  decidedly 
dull.  Close  to  the  sternum,  and  an  inch  and  a  half  below  the 
clavicle,  it  had  somewhat  of  the  somad  elicited  from  the  trachea. 
In  the  same  spot  the  respiration  was  blowing,  and  I  was  at  first 
disposed  to  think  that  there  might  be  a  cavity ;  but  the  absence 
of  gurghng,  and  of  purulent  expectoration,  showed  that  it  was 
caused  by  tubercular  deposit  near  cue  of  the  large  bronchial 
tubes.  There  were  no  rhonchi  on  either  side  of  the  chest ;  but 
below  the  left  clavicle  the  respiration  was  harsh  or  bronchial, 
and  the  resonance  of  the  voice  and  cough  very  loud.  Blisters 
were  applied  to  remove  the  pain  in  the  left  side ;  and  he  took 
an  ounce  of  cod-liver  oil  thrice  a  day.    He  improved  rapidly ; 
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and  on  tlie  22nA,  he  had  got  fatter  and  stronger,  though  he  was 
pale,  and  still  had  cough.  Some  dry  crackling,  with  pleuritic 
rubbing,  was  now  heard  below  the  left  clavicle.  Tor  this  a  blister 
was  applied.  On  the  29th,  these  signs  could  no  longer  be  heard, 
but  respiration  was  interru])ted  in  the  same  situation.  It  was 
observed,  however,  that  the  dulness  and  bronchial  character  of 
the  respiration  had  somewhat  lessened.  He  was  now  ordered 
to  rub  in  the  iodide  of  lead  ointment  upon  the  upper  part  of 
the  chest.  On  the  8th  November,  he  had  become  quite  fat, 
and  much  stronger,  but  was  still  pale.  A  continuous  murmur 
was  audible  in  the  veins  of  the  neck.  He  still  had  shortness  of 
breath  on  ascending  the  stairs  ;  but  the  dulness  and  bronchial 
respiration  had  very  decidedly  diminished,  and,  in  fact,  were 
scarcely  perceptible.  With  the  view  of  increasing  the  red  globules 
of  the  blood,  the  want  of  which  seemed  now  to  be  as  much  the 
cause  of  the  shortness  of  breath  as  the  affection  of  the  lung-s,  he 
was  ordered  to  take  twenty  minims  of  the  syrup  of  the  iodide  of 
iron,  thrice  a  day,  in  place  of  the  oil.  On  the  20th  he  had  not 
only  grown  fat,  but  had  also  acquired  so  healthy  an  appearance 
that  he  would  scarcely  have  been  taken  for  an  invalid.  He 
still,  however,  had  some  pain  below  the  cartilages  of  the  false 
ribs  on  the  left  side,  for  which  he  was  blistered.  He  remained 
in  the  hospital,  and  continued  the  syrup  of  iodide  of  iron  till 
the  14th  December,  when  the  presence  of  tubercular  disease  of 
the  lungs  could  scarcely  have  been  pronounced,  with  certainty, 
by  any  one  who  had  not  previously  seen  him. 

Remakks. — This  patient  had  not  only  the  symptoms,  but 
also  well-marked  signs,  of  tubercular  deposit  at  the  sunnnit  of 
the  left  lung,  which  were  distinctly  perceived  by  my  chnical 
clerk  also ;  and,  during  the  two  months  and  a  half  he  was  under 
treatment,  the  dulness  and  other  signs  diminished  so  decidedly 
as  to  leave  no  doubt  in  my  mind  that  the  tubercular  disease 
had  undergone  a  very  considerable  amount  of  absorption.  The 
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removal  of  the  consolidation  was  cliiefly  due  to  the  oil ;  but 
there  cm  be  no  doubt  that  it  was  also  promoted  by  the  inunc- 
tion with  iodide  of  lead,  and  by  taking  the  syrup  of  iodide  of 
iron. 

CASE  IT. — First  stage — Teeatment  by  counteb-ieritation,  cod- 

LTVEE  OIL,  &C.  ReCOVEEY. 

A  dehcate  youth,  aged  13,  of  pale  complexion,  and  the  son 
of  a  gentleman  of  highly  scrofulous  constitution,  some  of  whose 
relations  had  died  of  consumption,  was  seen  by  me  on  the  7  th 
Dec,  1849.  His  parents  had  become  alarmed  on  account  of 
his  having  had  cough,  which  had  confined  him  to  the  house  for 
more  than  a  month.  His  appearance  indicated  a  very  delicate 
state  of  health.  He  was  pale,  but  easily  flushed  by  any  excite- 
ment, and  had  been  evidently  losing  flesh  for  some  time.  He 
had  cough  and  considerable  loose  expectoration  in  the  morning, 
and  also  occasional  perspirations  during  the  night.  The  appe- 
tite and  digestion  were  still  tolerably  good.  He  had  been  treated 
with  an  expectorant  mixture  containing  squill  and  paregoric,  and 
by  rubbing  upon  the  chest  a  liniment  with  croton  oil.  On  ex- 
amining the  chest,  I  found  very  evident  flattening  beneath  the 
centre  of  the  left  clavicle,  and  in  this  situation  the  sound  was 
less  clear  on  percussion  than  on  the  opposite  side,  and  the  ex- 
pansion on  full  inspiration  was  also  less  perfect.  Eespiration 
was  somewhat  harsh  and  bronchial  in  character,  but  no  rales 
were  audible  on  either  side  He  was  ordered  to  continue  the 
counter-irritation,  to  have  mild  nourishing  diet,  and  to  guard 
against  exposure  to  cold,  also  to  take  a  dessert-spoonful  of  cod- 
liver  oil  thrice  a  day.  He  began  to  improve  very  rapidly  after 
he  commenced  taking  the  oil,  and  was  soon  able  to  take  exercise 
in  the  open  air.  When  I  again  saw  him,  on  the  11th  January, 
his  appearance  had  undergone  a  great  change  :  he  had  gained 
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flesh,  colourj  and  strength,  in  a  striking  degree.  I  remarked 
this  especially  in  the  appearance  of  his  thighs,  which  had  be- 
come quite  muscular.  He  went  out  daily  to  take  active  exercise 
for  an  hour  or  two,  though  the  weather  was  then  very  severe. 
His  cough  had  nearly  left  him,  except  in  the  morning,  when  he 
still  expectorated  a  little.  On  the  1st  of  March,  I  again  saw 
him :  he  then  looked  as  well  as  before  his  illness,  and  had  en- 
tirely lost  his  cough,  but  continued  to  take  the  oil.  On  ex- 
aminiag  the  chest,  I  found  a  decided  change ;  there  was  no 
flattening  or  dulness  below  the  left  clavicle  :  expansion  on  full 
inspiration  was  as  perfect  as  on  the  opposite  side;  and  there 
was  no  appreciable  difference  in  the  respiration  on  the  two  sides. 
Since  then  this  patient  has  continued  well. 

CASE  III.* — Second  stage  commencing — ^Well-marked  sysiptoms 
AND  SIGNS — Treatment  by  alterative  aperients,  oil,  and  iodide 

OF    MERCURY   OINTMENT  COMPLETE   RESTORATION  OF    HEALTH,  AND 

PARTIAL  REMOVAL  OF  LOCAL  DISEASE  OBSERVATIONS  ON  EFFECTS  OF 

COD-LIVER  OIL  ON  CRETACEOUS  TRANSFORMATION,  &C. 

W.  Murray,  aged  21,  formerly  at  the  sea^  but  latterly  a 
porter,  was  admitted  into  the  infirmary,  on  the  6th  of  Decem- 
ber, 1849,  with  cough  and  other  well-marked  symptoms  of  con- 
sumption. He  stated  that  his  mother  died  of  this  disease,  and 
that  he  had  been  ill  for  three  months,  during  which  period  he 
had  spat  blood  on  two  occasions ;  and  he  did  so  agaui  the  day 
after  coming  under  my  care.  On  admission,  he  was  weak  and 
considerably  emaciated ;  his  countenance  had  a  shrunk  and 
faded  appearance.  His  cough  had  been  so  violent  that  he  had 
frequently  vomited  every  thing  off  his  stomach.  His  expectora- 
tion consisted  of  only  a  little  ropy  white  mucus ;  he  had  pain 

*  This  case  was  shown  to  the  memhers  of  the  Liverpool  Medical 
Society. 
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below  the  right  clavicle ;  his  breath  was  short,  and  he  had  per- 
spirations at  night.  His  skin  was  hot;  his  pulse  90;  his 
tongue  furred ;  and  liis  bowels  costive.  There  was  well-marked 
dulness  below  the  right  clavicle ;  respiration  was  harsh,  with 
some  sibilant  rale;  expiration  was  very  loud  and  prolonged,  and 
the  resonance  of  the  voice  and  cough  was  very  loud.  He  was 
ordered  to  take  mercury  with  chalk,  and  rhubarb,  of  each 
four  grains  for  four  successive  nights ;  and  to  commence  with 
one  spoonful  of  cod-liver  oil,  and  gradually  increase  the  quantity 
to  two  spoonfuls  thrice  a-day.  On  the  13th,  he  already  began 
to  feel  stronger  and  better,  and  said  that  he  had  gained  flesh — 
a  statement  which  his  improved  appearance  corroborated.  On 
the  17  th  the  improvement  in  colour  and  flesh  continued.  The 
cough  had  nearly  left  him,  and  the  respiration  was  free  from  any 
rales.  On  the  24th  there  were  a  few  bubbles  of  mucous  rale 
below  the  right  clavicle,  in  the  spot  where  the  resonance  of 
the  cough  was  greatest.  He  was  ordered  to  rub  in  some  of  the 
iodide  of  merciu-y  ointment  twice  a-day.  On  the  3d  of  January 
there  were  still  a  few  bubbles  of  rale,  but  he  felt  quite  well,  and 
had  a  remarkably  healthy  appearance.  He  had  hardly  any 
cough  or  expectoration,  and  wished  to  go  out  and  return  to  his 
work,  but  was  recommended  to  remain  tiU  the  weather  became 
milder.  He  was  examined  by  the  spirometer,  and  it  was  found 
that  he  could  expire  150  cubic  inches.  Tliis  was  considerably 
below  the  number  he  should  have  expired,  as  his  height  was  five 
feet  five  inches  and  a  half.  On  the  21st  he  expectorated  some 
dense  heavy-looking  yellow  sputa.  On  the  24th  he  looked  re- 
markably well,  and  very  stout.  He  had  hardly  any  cough  or 
expectoration,  but  there  were  a  few  bubbles  of  mucous  or  sub- 
crepitant  rale  in  a  spot  below  the  right  clavicle,  where  expira- 
tion was  prolonged,  and  the  sound  of  the  voice  very  loud.  In 
this  spot  I  believed  tliat  a  small  quantity  of  tubercular  matter 
had  softened.    He  was  now  made  an  out-])atient,  but  continued 
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to  take  oil,  and  rub  in  the  ointment,  till  the  20th  February.  He 
was  then  told  to  omit  all  treatment,  and  return  again  in  a  short 
time. 

On  the  27  th  of  February,  he  returned  to  show  himself,  and  to 
say  that  lie  had  been  at  work,  and  found  himself  so  strong,  that  he 
was  about  to  go  to  sea  again.  He  was  then  a  good-looking  young 
man,  with  a  healthy  colour,  and  very  stout  and  muscular.  On 
examining  the  chest,  I  could  find  scarcely  any  dulness  below  the 
right  clavicle.  There  were  no  rales  or  signs  of  any  secretion  in 
the  air-tubes,  but  respiration  was  rough,  and  the  expiratory 
murmur  prolonged ;  the  resonance  of  the  voice  and  cough  was 
also  louder  than  on  tbe  other  side.  The  vital  capacity  of  the 
chest  was  again  examined  by  the  spirometer,  and  found  to  be 
160,  being  an  increase  of  ten  cubic  inches. 

Observations. — This  is  a  highly  interesting  case ;  the  patient 
was,  wben  admitted,  advancing  rapidly  into  a  deep  decline,  and 
yet  the  progress  of  the  disease  was  speedily  checked ;  the  symp- 
toms all  disappeared,  and  the  local  disease  also  underwent  such 
a  change  that  there  is  every  reason  to  believe  that  its  further 
progress  is  permanently  arrested.  The  condition  of  the  tuber- 
cular disease,  during  treatment,  and  after  its  termination,  re- 
quires some  notice.  When  he  was  admitted,  the  tubercles  did 
not  appear  to  bave  yet  undergone  softening,  but  had  almost 
reached  that  stage  :  and  from  the  fact  of  his  having  spat  some 
yellow  sputa  at  a  time  when  some  sub-crepitaut  crackling  rale 
was  also  audible,  I  beheve  that  a  small  portion  of  tubercle  un- 
derwent softening,  and  perhaps  a  minute  cavity  formed;  but 
the  evidence  of  its  presence  was  not  distinctly  ascertained  by 
cavernous  respiration  or  pectoriloquy.  The  diminution  of  dul- 
ness, and  of  the  other  signs  of  consolidation,  shows  that  ab- 
sorption had  taken  place  to  some  extent;  but  as  there  was  still 
a  want  of  clearness  on  percussion,  and  increased  loudness  of  the 
voice,  it  seems  not  im])robable  tliat  the  tubercular  matter  may  have 
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been  in  process  of  transformation  into  cretaceous  concretions. 
As  this  is  the  most  common  way  in  which  tubercle  becomes 
innocuous,  it  appears  highly  probable  that  the  use  of  cod-liver 
oil  should  promote  this  favourable  change  ;  and  I  may  extract 
from  Dr.  De  Jongh's  work  the  following  case,  where  it  seems  to 
have  produced  this  effect.    The  case  was  furnished  by  Dr. 
Loucq,  of  Utrecht : — A  man^  about  30  years  of  age,  spare,  and 
of  phthisical  tendency,  after  suffering  for  three  months  from  ^ 
cough,  was  seized  with  spitting  of  blood,  and  consulted  him. 
He  had  all  the  usual  symptoms  of  consumption  well  marked, 
and  also  the  physical  signs  of  a  cavity  in  the  upper  part  of  the 
right  lung.    Symptoms  of  irritation  were  removed  by  blistering, 
sedatives,  and  mild  diet ;  after  which  he  was  treated  with  cod- 
liver  oil  for  five  months.    From  this  period  there  was  no  pecto- 
riloquy, no  expectoration,  no  fever,  seldom  any  cough;  his  ap- 
pearance improved,  the  strength  was  so  restored  that  he  con- 
sidered himself  cured,  and  gladly  returned  to  his  work.   "  After 
two  years,  he  again  came  under  my  treatment,  extremely  thin, 
suffering  from  a  severe  diarrhoea,  with  acute  pain  in  the  bowels. 
He,  however,  had  no  cough,  and  he  mentioned  that,  for  five 
months,  his  bowels  were  confined,  and  a  short  time  afterwards 
diarrhoea  commenced.    As  to  the  affection  of  the  chest,  he 
never  suffered  from  it ;  on  the  contrary,  for  the  space  of  nine 
months  he  had  found  himself  better."    He  was  treated  for  the 
diarrhoea,  but  died,  and,  on  examination,  many  tubercles  were 
found  in  the  upper  lobe  of  the  right  lung,  partly  crude,  and 
partly  chalky,  and  the  cicatrix  of  a  vomica  nearly  an  inch  long. 
The  mesenteric  glands  contained  tubercular  matter,  and  the 
mucous  membrane  of  the  small  intestines  presented  tubercular 
ulcers.    It  is  evident  that  iu  this  case  the  disease  was  of  too 
extensive  a  nature  to  be  entirely  removed ;  but  yet  we  see  that 
the  tubercles  had  some  of  them  become  chalky,  and  a  large 
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cavity  in  the  right  lung  had  healed  under  the  inHueuce  of  this 
remedy.''*' 

CASE  IV. — Well-marked  symptoms  and  physical  signs  of  tubku- 

CULAR  DISEASE  OF  THE  LEFT  LUNG  AIIRESTED. 

A  married  lady,  aged  26,  consulted  me  in  the  beginning  of 
April,  having  been  induced  to  do  so  from  her  husband  having 
read  the  first  edition  of  this  work.  She  had  been  born  in  the 
West  Indies,  and  believed  that  her  father  had  died  of  con- 
sumption. In  April,  1849,  she  v?as  confined;  and  three 
months  after  this,  while  nursing,  she  was  seized  with  cough, 
and  continued  to  get  gradually  worse  while  under  the  care  of 
her  ordinary  medical  attendant.  In  the  end  of  September  she 
consulted  a  physician,  who  applied  a  bhster  beneath  each 
clavicle,  and  ordered  her  to  wean  her  child.  Having  examined 
her  chest,  he  told  her  friends  that  her  case  was  a  very  hopeless 
one ;  but  that  she  might,  perhaps,  derive  some  temporary 
benefit  from  taking  cod-liver  oil.  She  was  then  very  weak  and 
emaciated,  and  had  profuse  night  perspirations,  and  abundant 
expectoration ;  but  her  appetite  improved,  and  the  cough  and 
other  symptoms  abated  so  much,  that  she  was  encouraged  to 
persevere  with  the  oil.  In  consequence,  however,  of  the  un- 
favourable opinion  wliich  had  been  given,  she  placed  herself 
under  my  care.  Having  found  herself  very  susceptible  of  cold, 
she  had  kept  the  house  carefully  during  the  greater  part  of 
the  winter ;  and  when  I  first  saw  her,  though  stout-looking, 
she  was  in  reality  very  weak  ;  the  flesh  was  soft,  and  the  skin 
so  relaxed  that  she  perspired  very  easily  on  exerting  herself, 
and  hence  the  susceptibility  to  attacks  of  cold.  Menstruation 

*  For  a  detailed  account  of  a  siniilai-  case,  see  a  pajicr  by  .T.  H. 
Bennett,  M.D.,  Montlily  Joiu-nal  of  Medical  Science,  May,  1850. 
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was  profuse ;  there  was  leucorrhoca,  and  also  some  tendency  to 
diai-rhcea.  The  cough  was,  however,  trifling ;  she  slept  well, 
and  had  only  a  very  little  mucous  expectoration. 

On  examining  the  chest,  I  found  that  there  was  considerable 
depression  below  the  left  clavicle,  the  side  on  which  she  had 
been  told  that  the  disease  existed ;  and  the  sound  was  decidedly 
duller,  and  the  elasticity  less  than  on  the  right  side.  Eespira- 
tion  was  feebler  on  the  left  than  the  right  side,  and  interrupted, 
occurring  in  whiffs,  especially  about  two  inches  below  the 
centre  of  the  clavicle.  On  the  right  side  it  was  not  altogether 
free  from  the  whif&ng  character.  There  were  no  rales  or  other 
signs  of-  active  disease.  There  was  a  continuous  murmur  in 
the  veins  of  the  neck ;  and  I  have  already  stated  that,  in  such 
cases,  I  consider  this  a  favourable  sign. 

I  regulated  the  diet  and  digestive  functions  in  this  interesting 
case ;  and,  as  there  was  a  want  of  tone  in  the  whole  system, 
indicated  by  the  softness  of  the  flesh,  the  relaxation  of  the 
mucous  tissues,  and  perspiration  on  slight  exertion,  I  pre- 
scribed quinine  with  sulphuric  acid,  &c.,  and  recommended  her 
to  sponge  tbe  surface  with  salt  and  water,  followed  by  friction, 
so  as  to  brace  the  tone  of  the  system.  The  use  of  cod-liver 
oil  was  also  continued,  iodide  of  lead  ointment  was  rubbed  in 
beneath  the  left  clavicle,  and  means  were  used  to  check  mucous 
discharges.  The  patient  is  now  (May  1,)  very  greatly  improved 
under  this  plan  of  treatment.  She  looks  better,  the  flesh  has 
become  firmer,  she  feels  stronger,  and  does  not  perspire  so  easily. 

Not  having  seen  this  case  at  first,  it  is  impossible  for  me  to 
form  an  opinion  as  to  whether  a  cavity  had  existed  or  not. 
There  can,  however,  be  no  doubt  that  the  tubercular  matter  is 
now  in  a  quiescent  state ;  and  as  the  nutritive  functions  have 
received  a  healthy  impulse,  we  may  hope  that  by  maintaining 
this,  by  removing  any  urgent  symptoms  as  they  may  occur, 
and  by  improving  the  general  healtii  by  tonic  meaus  and  by 
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change  of  air^  the  health  of  the  patient  may  he  sustained  till 
the  tubercular  matter  has  been  absorbed,  or  rendered  innocuous 
by  cretaceous  transformation. 

CASE  V. — Spitting  of  bloob,  and  cavity  in  bight  lung — Treat- 
ment BY   creosote  and   OIL   WITH    INHALATIONS,  &C.  COMPLETE 

RECOVERY  AND  REMOVAL  OF  CAVITY. 

A  gentleman,  31  years  of  age,  of  rather  stout  make,  whose 
parents  were  healthy,  but  one  of  whose  sisters  had  died  of 
dechne,  became  affected  with  cough  about  Christmas,  1848. 
He  felt  languid  and  out  of  health  all  winter,  and  towards  the 
middle  of  May,  while  walking  upon  the  street,  he  was  attacked 
with  spitting  of  blood.  The  attack  was  severe,  and  did  not 
stop  until  he  had  coughed  up  nearly  a  pint  of  blood.  In  the 
beginning  of  June  I  saw  him  in  consultation  with  Mr.  Slater, 
his  ordinary  medical  attendant.  He  was  then  pale,  and  very 
weak,  but  had  not  lost  his  flesh  to  any  great  extent.  He  had 
night  sweats,  and  purulent  expectoration.  On  examining  the 
chest,  very  decided  dulness  was  found  about  three  inches  below 
the  right  clavicle,  and  in  the  same  situation  cavernous  respira^ 
tion  and  pectoriloquy  indicated  most  distinctly  the  existence  of 
a  cavity  of  considerable  size.  There  was,  however,  very  little 
sign  of  fluid  in  the  cavity  or  surrounding  parts,  and  the  left 
lung  was  free  from  disease.  Cod-liver  oil  was  prescribed  for 
him,  and  also  counter-irritation  to  the  chest.  The  diet  and 
digestive  functions  were  regulated,  and  he  was  recommended  to 
leave  business,  and  go  to  the  country  for  some  time.  Under 
this  plan  of  treatment  his  health  rapidly  improved,  and  he 
found  his  "  strength  revived "  by  taking  the  oil,  and  by  a 
month's  residence  in  the  country.  Towards  the  end  of  Sep- 
tember he  had  a  trifling  return  of  hsenioptysis,  after  which  he 
again  went  to  the  country,  and  he  continued  the  cod-liver  oil 
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for  eight  months,  during  six  of  which  he  took  it  most  regularly. 
He  also  took,  by  Mr,  Slater's  advice,  during  part  of  that  time, 
a  small  quantity  of  creosote  in  combination  with  the  oil,  and 
used  creosote  and  conium  inhalations  with  benefit. 

Having  been  told  by  Mr.  Slater  that  this  gentleman  was  in 
the  enjoyment  of  good  health,  I  went  along  with  him  on  the 
2Uth  of  April  to  see  the  patient.  I  found  him  looking  stout 
ajid  perfectly  well,  and  at  a  loss  to  know  why  two  medical  men 
should  visit  him.  He  stated  that  in  the  morning  he  coughed 
a  few  times,  and  brought  up  a  httle  mucus,  but  that  he  had  no 
shortness  of  breath  at  all.  He  had  been  most  regular  in  his 
mode  of  living,  and  had  avoided  stimulants ;  taking,  wliile  in 
the  country,  milk,  and  riding  on  horseback. 

On  examining  the  chest,  considerable  depression  was  dis- 
covered below  the  right  clavicle,  in  the  situation  where  the 
cavity  had  been  discovered.  The  dulness  was  less  marked  than 
when  I  had  seen  him  in  summer,  but  there  was  still  considerable 
dulness,  and  also  a  loss  of  elasticity  about  three  inches  below  the 
clavicle.  There  was  no  sign  of  a  cavity,  and  the  respiration  was 
quite  dry,  and  free  from  any  rale ;  but  it  was  somewhat  harsh ; 
the  resonance  of  the  voice  was  luud ;  and  the  cough  was  loud 
and  somewhat  tubular  in  character.  Posteriorly  the  respiration 
was  feebler,  and  the  resonance  of  the  voice  and  cough  louder, 
on  the  riglit  than  on  the  left  side,  in  the  scapular  regions. 
.  This  is  a  most  interesting  and  satisfactory  case,  and  'requires 
no  comment,  further  than  that  the  physical  signs  give  us  every 
reason  to  believe  that  an  ulcerated  cavity  has  healed. 

CASE  VI. — Thied  stage  :  lahge  cavity  in  bi&ht  lung  ;  recoveuy 

WITH  PEBSISTKNCE  01  SIGNS  OF  A  CAVITY  NEARLY  A  YEAIl  AFTER. 


Thomas  Alpen,  aged  40,  was  admitted  into  the  Infirmary  on 
the  21st  of  June,  1849.    Uv  had  been  a  soldier  more  than 
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twenty  years,  during  which  he  liad  been  ten  years  in  the 
Mediterranean,  tliree  in  the  West,  and  four  in  the  East  Indies. 
Three  months  previous  he  had  been  much  exposed  to  M'et  and 
cold,  in  enforcing  tlie  collection  of  rates  in  Ireland ;  and  this 
brought  on  cough  and  other  symptoms  of  consumption,  on 
account  of  wliich  he  was  discharged  from  the  service  as  in- 
curable. He  was  much  emaciated,  and  his  whole  appearance 
indicated  phthisis.  He  had  hot  skin,  profuse  night  perspira- 
tions, and  abundant  expectoration.  He  had  diarrhoea,  the 
tongue  was  red  at  th.e  tip  and  centre,  and  he  had  lost  his  appe- 
tite and  strength.  The  physical  signs  were  equally  well  marked. 
On  percussion,  the  sound  was  very  dull  below  the  right  clavicle. 
In  this  situation  there  was  cavernous  respiration,  mixed  with 
loud  gurgling,  arising  either  from  a  large  cavity,  or  from  several 
communicating.  He  took  cod-liver  oil,  in  addition  to  some 
mixture,  to  relieve  the  cough,  and  improved  very  speedily  under 
this  treatment.  On  the  9  th  July  he  had  gained  flesh,  and  im- 
proved in  appearance.  He  had  no  night  sweats,  and  very  little 
cough  or  expectoration.  The  bowels  continued  rather  loose, 
and  the  tongue  reddish  at  the  centre,  but  in  all  other  respects 
he  was  better.  There  was  loud  blowing  cavernous  respiration, 
but  no  movement  of  fluid  in  the  cavity  could  now  be  heard, 
except  wben  he  coughed  violently.  On  the  17th,  some 
astringent  mixture  was  given  to  check  the  diarrhoea,  and 
after  its  removal  he  improved  most  rapidly.  On  the  5  th 
August  he  looked  so  stout  and  healthy,  that  no  one,  from  his 
appearance,  could  have  supposed  that  he  had  a  cavity  in  the 
lung,  or  that  he  was  ill  at  all.  His  appetite  was  good,  his 
tongue  clean,  his  pulse  88,  his  skin  cool,  his  complexion  healthy, 
respiration  easy,  no  night  sweats,  scarcely  any  cough,  expectora- 
tion scanty  and  no  longer  purulent,  but  consisting  of  oidy  a 
greenish-yellow  mucus.  There  was  still  dulness  below  the 
right  clavicle,  and  considerable  depression,  with  dry  blowing 
respiration,  and  other  signs  of  an  empty  cavity  tending  (o  col- 
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lapse.  The  patient  felt  so  well  that  he  did  not  wish  to  remain 
longer  in  the  Infirmary. 

Since  this  case  was  published,  I  have  the  satisfaction  of 
stating  that  the  patient  has  not  had  any  return  of  the  phthisical 
symptoms.  On  the  19th  of  March  last,  I  met  with  him  by 
accident  at  the  Infirmary,  and  found  that  he  had  been  operated 
upon  for  fistula  by  one  of  my  colleagues,  who  was  not  aware 
that  he  had  ever  had  symptoms  of  consumption,  otherwise  he 
would  have  hesitated  in  operating.  He  did  not  then  suffer  at 
all  from  liis  chest,  but  he  coughed  a  few  times  in  the  morning, 
and  brought  up  a  little  clear  mucus.  He  looked  strong,  and 
stated  that  he  had  kept  his  flesh  well  since  he  had  been  under 
my  treatment.  On  examining  the  chest  with  the  spirometer,  I 
found  the  vital  capacity  170,  and,  as  his  height  was  5  feet  7 
inches,  and  his  age  42,  this  showed  a  diminution  of  45  cubic 
inches ;  but  we  must  observe,  that  the  average  diminution,  even 
in  the  earliest  stage,  is  76  cubic  inches,  and  therefore  as  the 
patient  must  have  been  in  the  third  stage  when  under  my  care, 
there  is  reason  to  believe  that  an  improvement  in  the  capacity 
must  have  taken  place  to  a  very  considerable  extent.  Exami- 
nation of  the  chest,  by  percussion  and  the  stethoscope,  showed 
that  there  was  still  dulness  below  the  right  clavicle,  and  loud 
blowing  respiration,  perfectly  free  from  any  rale.  The  voice 
and  cough  were  heard  very  loud  in  this  situation. 

I  believe  that,  in  this  case,  we  have  an  example  of  the  heal- 
ing of  an  ulcerated  cavity  by  being  Hned  with  a  fibro-cellular 
membrane,  without  the  void  space  being  entirely  obliterated. 
The  twenty-second  observation  of  Laennec  is  a  very  similar  case 
in  a  lady,  48  years  of  age,  who,  after  having  had  all  the  symp- 
toms of  consumption,  recovered  completely,  but  still  presented 
the  signs  of  a  cavity  at  the  top  of  the  right  lung. 

In  Dr.  CarswelFs  Illustrations  of  the  Elementary  Eorms  of 
Disease,  also,  there  is  figured  the  contraction  of  a  cavity  into  a 
fistulous  sinus,  such  as  I  believe  to  be  present  in  this  case. 
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CASE  VIT. — Thiud  stagk  far  advanced;  onexpkcted  TESiPORAny 

REeOTERY,  BUT  FATAT,  TERMINATION  AT  THE  END  OF  TWELVE  MONTHS 
WITH  AN  AFFECTION  OF  THE  nRAIN. 

Mr.  W.,  aged  35,  was  seeu  by  me  on  the  2d  of  February, 
1849,  in  consultation  with  Mr.  Atcherley.  The  patient  had 
been  intemperate  in  his  habits,  and  dated  liis  illness  from  about 
the  preceding  Christmas.  He  was  much  emaciated,  and  had 
violent  hectic  fever.  The  pulse  was  above  1 20,  and  the  perspi- 
rations were  unusually  profuse,  continuing  during  the  day  as 
well  as  the  night.  He  had  no  appetite,  and  the  tongue  was 
much  loaded,  but  there  was  no  diarrhcea.  He  was  confined  to 
bed,  and  had  considerable  cedematous  swelling  of  the  ankles — a 
symptom  indicating  great  debility  and  an  advanced  stage  of  the 
disease.  The  cough  was  unusually  violent  and  troublesome, 
and  the  expectoration  was  brought  up  with  difficulty,  and  was 
of  a  tenacious  muco-purulent  character.  The  physical  signs 
showed  that  the  right  lung  was  sound,  but  the  left  was  exten- 
sively diseased.  There  was  a  great  degree  of  dulness  at  the 
upper  part,  before  and  behind,  and  the  gurgling  and  other 
signs  of  cavities  were  heard  in  both  situations.  Over  every 
other  part  of  the  lung,  mucous  and  subcrepitant  rhouchi,  mixed 
with  sibilant,  indicated  that  extensive  softening  of  tubercular 
matter  was  going  forward.  We  resolved  to  make  trial  of  cod- 
liver  oil,  though  we  had  little  expectation  of  benefit  i]i  a  case 
apparently  so  hopeless.  Counter-irritation,  with  croton  oil,  was 
adopted,  the  diet  was  regulated,  small  doses  of  mercury  with 
chalk  and  rhubarb  were  given,  and  an  attempt  was  made  to 
stop  the  perspirations  with  sulphuric  acid.  Sedative  expecto- 
rants were  at  the  same  time  given,  to  relieve  the  cough.  These 
means  were,  however,  of  little  service  beyond  preparing  him  for 
the  use  of  cod-liver  oil,  which  he  began  to  take  on  the  9th  of 
Eebruary.    In  a  short  time  ho  began  to  recover ;  and  some 
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months  after,  Mr.  Atcherley  informed  me  that  he  had  got  stout 
and  well.  About  the  beginning  of  July,  I  had  again  an  oppor- 
tunity of  examining  him.  He  had  then,  for  a  longtime,  ceased 
taking  any  oil,  but  was  still  so  stout  that  I  could  not  have 
known  him.  He  had  at  that  time  a  slight  return  of  cough, 
but  had  been  nearly  free  from  cough  or  expectoration,  until  a 
few  days  previous.  The  upper  part  of  the  left  side  of  the  chest 
was  still  dull  on  percussion,  though  less  so  than  when  I  first 
saw  him.  Eespiration  was  harsh  and  blowing,  with  some  sibi- 
lant rhonchus,  but  there  was  none  of  the  gurgling  cavernous 
rhonchus ;  and  towards  the  lower  part  of  the  lung  the  breath- 
sound  Was  natural.  The  habits  of  this  patient  have  been  so 
intemperate,  that  he  has  not  given  himself  a  fair  chance  of 
recovery ;  and  when  I  saw  him  in  the  beginning  of  winter, 
I  did  not  find  that  any  farther  progress  towards  reparation  of 
the  local  disease  had  been  made. 

About  the  middle  of  February  1850,  1  was  again  called  to  see 
this  patient  along  with  Mr.  Atcherley.  His  cough,  which  had 
duiiug  winter  returned,  had  again  for  a  fortnight  ceased,  and 
symptoms  of  an  afl^ection  of  the  brain  had  come  on,  so  that 
when  I  saw  him  he  was  quite  insensible.  By  the  application  of 
a  small  blister  behind  each  ear,  he  was  restored  to  a  temporary 
state  of  consciousness,  but  died  on  the  ]  7th  of  February.  This 
patient  did  not  give  himself  any  chance  of  recovery ;  he  was 
most  intemperate  in  his  habits,  and  although  he  had  been  raised 
up  from  the  most  advanced  stage  of  consumption  to  such  a 
state  of  health  as  to  be  able  to  go  about  and  enjoy  himself 
again,  yet  he  would  not  persevere  in  the  use  of  the  means  which 
had  been  of  such  remarkable  service  to  him. 
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CASE  VIII. — Third  stage  fau  arvanced — Remarkable  case  with 

ABUNDANT  FETID  EXPECTORATION,  ABSCESS  OF  LEFT  T.DNO  POINTING 
EXTERNALLY — QUIESCENCE  OF  THE  DISEASE,  AND  RECOVERY  UNDER 
TREATMENT  BY  CREOSOTE,  COD-LIVER  OIL,  AND  OTHER  REMEDIES. 

A  ship-carpenter^  aged  36,  was  admitted  under  my  care  in 
the  Northern  Hospital,  on  December  6th,  1848.  More  than 
twelve  months  previous,  he  had  been  attacked  with  spitting  of 
blood,  and  other  pulmonary  symptoms,  wliich  had  never  entirely 
left  him.  He  was  much  emaciated,  and  had  profuse  perspira- 
tions ;  he  expectorated  large  quantities  of  puriform  secretion 
of  an  offensive  odour ;  and,  when  he  coughed,  his  breath  was 
insupportably  offensive,  scarcely  less  so  than  in  cases  of  gan- 
grene. The  left  lung  was  extensively  diseased.  There  was  a 
great  amount  of  dulness,  extending  from  the  clavicle  into  the 
mammary  region.  There  was  the  gurgling  of  a  large  cavity 
below  the  left  nipple.  Eelow  the  clavicle,  there  was  the 
gui-ghng  of  smaller  cavities,  as  well  as  the  subcrepitant  rhon- 
chus,  indicating  extensive  softening  of  tubercular  matter.  There 
were  no  decided  indications  of  disease  in  the  other  lung.  He 
was  treated  with  mild  mercurial  aperients,  and  a  sedative  mix- 
ture for  the  cough ;  and  as  he  had  much  pain  in  his  left  side, 
a  blister  was  applied.  On  the  11th,  cod-liver  oil  was  pre- 
scribed. Eelow  the  left  nipple,  where  the  large  cavity  was 
found,  a  fluctuating  tumor  formed,  and  was  opened  on  the  14th. 
When  he  coughed,  air  was  expelled  along  with  matter,  showing 
that  the  abscess  communicated  with  the  lung.  He  continued 
taking  the  oil  till  the  23rd,  when  he  was  somewhat  better ;  but 
as  it  caused  nausea  it  was  omitted,  and  he  took  a  mixture  com- 
posed of  creosote,  oxymel  of  squills,  and  compound  tincture  of 
camphor,  with  great  benefit ;  the  abundant  purulent  expecto- 
ration being  much,  lessened  by  it.  On  the  1st  January,  the 
cod-liver  oil  was  resumed,  in  two  drachm  doses;  and  in  a 
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Ibrtiiiglit  from  that  time,  lie  had  improved  in  a  rejnarkable 
manner^  he  had  gained  flesh,  and  considered  liimself  half  a  stone 
heavier.  His  countenance  had  assumed  a  clicerful  and  more 
healthy  appearance,  and  his  skin  had  become  soft  and  smooth. 
Though  he  had  some  return  of  the  pain  in  the  side,  and  the 
abscess  was  opened  more  than  once^  he  continued  to  improve 
steadily,  after  recoromencing  the  oil.  On  the  4tli  of  February, 
he  had  every  appearance  of  health ;  the  abscess  had  all  but 
healed,  his  appetite  was  good,  and  the  expectoration  had  almost 
ceased.  There  was  considerable  contraction  of  the  left  side  of 
the  chest,  and  a  great  amount  of  dulness.  The  lung  had  been 
extensively  excavated ;  but  the  progress  of  the  disease  was  now 
ai'rested,  and  instead  of  the  gurgling  and  rhonchi  indicating 
the  passing  of  air  through  muco-purident  fluid,  there  was  heard 
the  dry  blowing  of  air  passing  into  empty  cavities.  On  the 
16th  February,  he  considered  himself  capable  of  following  his 
employment,  and  left  the  hospital  to  go  to  New  York. 

This  remarkable  case,  which  has  been  condensed  from  notes, 
for  which  I  am  indebted  to  Mr.  Wall,  the  house-surgeon,  was 
the  worst  in  which  I  have  ever  seen  the  disease  arrested  ;  and 
the  patient  derived  great  benefit  from  the  mixture  containing 
creosote,  which  checked  the  abundance  and  fetor  of  the  expec- 
toration, and  from  the  cod-liver  oil,  which  improved  his  general 
health  in  a  remarkable  maimer. 

CASE  IX. — Chronic  phthisis  with  a  cavity  in  left  lung — Disease 

ARRESTED  BY  ANTI -SPASMODIC  EXPECTORANTS,  OIL,  AND  BLISTERING. 

Mrs.  B  ,  aged  45,  came  under  my  care  on  the  13th 

September,  1849,  with  cough  and  difficulty  of  breathing.  She 
had  sufi'ered  from  the  cough  ever  since  her  last  confinement, 
three  years  previous.  Four  months  after  this,  and  again  six 
months  after,  she  spat  a  considerable  quantity  of  blood ;  and, 
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on  the  last  occasiou  she  was  so  ill  that  she  was  confined  to 
bed  for  a  month.  After  this,  her  health  was  never  good ;  and 
for  twelve  mouths  her  breath  had  been  short,  and  she  had 
frequently  had  night  perspirations.  She  complained  of  having 
become  much  thinner,  but  was  still  stouter  than  consumptive 
patients  usually  are.  She  had,  when  I  first  saw  her,  consider- 
able lividity  of  the  countenance,  the  breatliing  was  difficult, 
and  the  pulse  130,  and  full.  There  was  dulness  and  de])ression 
below  the  right  clavicle,  and  in  the  same  spot  the  gurgling  of  a 
cavity  was  audible.  A  sinapism  was  applied  to  the  chest,  an 
aperient  prescribed,  and  also  a  mixture  to  relieve  the  difficulty 
of  breathing,  consisting  of  compound  spirit  of  sulphuric  ether, 
oxymel  of  squill,  and  compound  tincture  of  camphor.  She 
was  relieved  by  this  plan  of  treatment,  and  was  then  put  upon 
the  use  of  cod-liver  oil.  On  the  3rd  of  October  she  had  im- 
proved very  greatly  in  appearance,  and  had  very  little  cough  or 
expectoration,  and  no  perspirations  at  night.  She  had  dry 
cavernous  respiration  below  the  right  clavicle.  On  the  11th  of 
October  she  had  some  pain  in  the  right  side,  for  which  a  blister 
was  applied.  She  continued  under  my  care  till  the  end  of  the 
month,  takijig  the  oil.  I  saw  this  patient  in  the  beginning  of 
January,  at  which  time  she  continued  well ;  and  I  believe  she 
would  have  applied  to  me  again,  if  she  had  since  had  a  return 
of  the  symptoms. 

CASE  X. — Chronic  phthisis — Presence  of  cretaceods  concre- 
tions PROBABLE — Frequent  suspension  of  disease,  and  arrest 

BY  CODNTER-IRRITATION,  THE  USE  OF  OIL,  AND  EXPECTOI{.\NTS. 

M.  G.,  aged  50,  rather  thin  and  of  dark  complexion,  boni  of 
healthy  parents  in  Ireland,  but  resident  in  Liverpool  for  25  years, 
was  admitted  into  the  Infirmary  on  the  18th  March,  1850.  He 
stated  that  for  1 5  years  he  had  been  subject  to  cough,  especially  in 
winter ;  and  ten  years  ago  he  had  so  much  cough,  emaciation,  and 
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expectoration,  that  the  surgeon  who  attended  him  did  not 
expect  him  to  recover.    Three  years  ago,  he  was  again  so  ill, 
as  to  be  unable  to  work  for  five  weeks.    Twelve  months  since, 
he  spat  a  considerable  quantity  of  blood;  and,  for  six  weeks 
before  his  admission,  he  had  been  unfit  for  any  work,  having 
cough,  expectoration,  night  sweats,  and  debility,  with  con- 
siderable emaciation,  and  shortness  of  breath.    Below  the  right 
clavicle  there  was  dulness,  and  the  respiration  had  a  broncliial 
character,  with  some  sibilant  rale.    From  these  signs,  it  ap- 
peai-ed  that  there  was  some  tubercular  consoHdation,  and,  from 
the  long  duration  of  the  disease,  I  thought  it  probable  that 
partial  cretaceous  transformation  had  taken  place.    He  was 
blistered  to  reUeve  the  cough,  and  he  also  took  a  sedative 
expectorant  consisting  of  oxymel  of  squill  with  acetate  of  mor- 
phia.   An  ounce  of  cod-liver  oil  was  given  tlirice  a  day,  and 
he  rubbed  upon  the  chest  a  liniment  with  acetum  cantharidis, 
aud  began  speedily  to  improve.    The  bowels  being  very  costive, 
he  had  to  take  frequent  aperients,  and  his  mouth  became  sore 
from  taking  pills  containing  calomel,  which  had  been  taken  by 
mistake  more  frequently  than  ordered.    This  did  not,  however, 
produce  any  injurious  efPect  upon  the  state  of  the  lungs ;  and 
on  the  27th  of  April  he  had  very  httle  cough ;  the  expectoration 
was  trifling  in  quantity,  consisting  of  yellowish  mucus;  the 
appetite  was  good,  and  he  had  no  perspii-ations  at  night.  He 
had  also  become  stouter,  and  wished  to  return  to  his  work. 
The  dulness  below  the  right  clavicle  was  still  perceptible,  but 
rather  less  so,  and  the  respiration  was  free  from  any  rales. 

This,  as  well  as  the  preceding  case,  are  examples  of  that 
chronic  form  of  consumption  to  which  allusion  has  been  made 
at  page  26. 
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CASE  XI. — Third  stack  in  patient  of  unhealthy  scrofulous 

CONSTITUTION  RaPIU  AMENDMENT. 

P.  D.,  aged  32,  a  pale  unhealthy-looking  man,  with  scrofulous 
scars  upon  the  neck,  came  under  my  care  on  the  24th  of  Dec, 
with  cough  of  three  months  duration.  He  had  purulent  ex- 
pectoration, night  sweats,  and  had  recently  spat  blood.  His 
tongue  was  much  loaded,  he  had  pain  in  the  left  side  of  the 
chest,  and  at  the  upper  part  great  dulness,  and  the  signs  of  a 
cavity  of  considerable  size.  His  appearance  was  such  that  I 
formed  a  very  unfavourable  opinion  of  the  case.  I  ordered  a 
liniment  with  croton  oil  to  be  rubbed  upon  the  side  of  the  chest 
where  the  pain  was  ;  and  I  also  prescribed  a  few  alterative  ape- 
rient powders,  and  cod-liver  oil.  I  have  scarcely  seen  any  case 
in  which  the  benefit  of  treatment  was  more  rapid.  He  began 
almost  immediately  to  gain  flesh,  and  before  the  end  of  the  fol- 
lowing month  he  felt  so  well  that  I  could  not  persuade  him  to 
continue  the  treatment  any  longer.  The  local  disease  had  then 
undergone  considerable  improvement,  but  there  M-as  still  a  gi-eat 
amount  of  dulness  and  feebleness  of  respiration.  The  dry- 
ness of  the  sounds  showed,  however,  that  the  disease  was  in 
abeyance. 

This  case  illustrates  the  observations  I  made  at  page  74,  in 
reference  to  the  disregard  of  patients  to  their  true  condition,  in 
not  giving  that  continued  attention  to  their  health  which  is  neces- 
sary in  a  disease  often  of  such  slow  growth  as  consumption  ;  and, 
especially,  in  not  persevering  in  the  use  of  cod-liver  oil,  so  as  to 
give  that  remedy  a  fair  chance  of  doing  permanent  service. 

CASE  XII. — Third  stage — Well-marked  -symptoms,  and  disease 
IN  BOTH  lungs— Treatment  by  naphtha,  oil,  mohphia,  &<•. 

E.  M.,  aged  27,  a  sailor,  was  admitted  into  (he  Infirmary  on 
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the  5th  November,  1849,  with  cough,  emaciation,  and  other 
M'ell-marked  symptoms  of  consumption.  Both  lungs  were  af- 
fected, but  especially  the  left,  and  below  the  clavicle  on  this  side 
there  was  duluess,  depression,  and  the  gurgling  of  cavities. 
Cod-liver  oil  was  prescribed,  and  at  first  he  was  able  to  take  it ; 
but,  on  the  16th,  great  irritability  of  the  stomach  came  on, 
and  he  vomited  his  food,  and  was  unable  to  continue  the  oil.  I 
now  ordered  for  him  a  mixture  with  naphtha,  acacia  mixture,  and 
peppermint  water.  On  the  24th,  I  found  him  much  better ;  the 
irritabihty  of  the  stomach  had  been  at  once  removed  by  the 
naphtha ;  he  had  no  sickness ;  his  appetite  had  improved,  and 
he  had  been  able  to  resume  the  use  of  the  oil.  His  cough,  how- 
ever, continued  very  troublesome,  especially  in  the  night,  and 
therefore  I  prescribed  a  pill  with  a  quarter  of  a  grain  of  muriate 
of  morphia,  to  be  taken  every  evening.  He  derived  much  relief 
from  the  pill,  and  continued  to  improve  in  colour,  strength,  and 
stoutness,  till  the  3d  of  December,  when  he  complained  of  pain 
below  the  left  clavicle,  for  which  he  was  ordered  to  apply  a  con- 
centrated tincture  of  iodine  :  this  caused  purulent  vesica- 
tion, and  removed  the  pain.  I'rom  this  time  until  the  end  of 
January  he  progressed  upon  the  whole  favourably ;  but  he  had 
occasional  attacks  of  haemoptysis  and  other  symptoms,  re- 
quiring the  omission  of  the  oil  for  a  time,  and  recourse  to  other 
remedies.  Towards  the  middle  of  February,  the  cough  had  be- 
come less  troublesome,  the  expectoration  less  abundant,  the 
perspirations  had  ceased,  and  the  local  evidence  of  disease  had 
undergone  very  decided  improvement.  The  dulness  had  dimi- 
nished below  the  left  clavicle,  and  respiration  had  become  drier  ; 
but  there  was  still  some  sub-crepitant  rale. 

On  the  18th  of  February,  he  thought  that  he  had  ceased  to 
make  the  same  progress  he  had  formerly  done,  and  wished  to  be 
made  an  out-patient.  Before  this  his  appetite  had  fallen  off, 
tlie  oil  had  been  omitted,  and  he  had  been  taking  the  compound 
iron  mixture,  with  bicarbonate  of  potass.    Instead  of  this,  cod- 
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liver  was  again  prescribed  for  him.  On  the  28th  February  he 
was  very  much  better,  having  acquired  a  better  appetite  and 
healthier  colour  since  being  out ;  and  he  stated  that  his  liealth 
was  then  so  good  that  he  was  going  to  sea. 

The  extent  of  disease  was  so  considerable  in  this  case,  that 
I  should  have  some  doubt  of  it  being  permanently  arrested.  The 
patient,  however,  from  being  a  weak  emaciated  individual,  had 
acquired  so  healthy  an  appearance,  that  an  ordinary  observer 
would  not  for  a  moment  have  supposed  him  consumptive.  The 
good  effect  of  naphtha,  in  improving  the  appetite,  removing 
sickness,  and  enabling  the  patient  to  take  the  oil,  as  well  as  the 
improvement  on  being  made  an  out-patient,  and  thus  having 
more  exercise,  are  worthy  of  observation. 

CASE  XIII. — Extensive  disease  of  right  luncj — Cavity — Frequent 

SPITTING  OF  BLOOD — HeCTCO  FEVER,  &C.  TrEATJIENT  BY  CONTINUED 

COUNTER-IRRITATION  AND  VARIOUS  REMEDIES  EeCOVERY. 

W.  K.,  aged  37,  of  strong  frame,  and  healthy  parentage,  was 
admitted  into  the  Infirmary  on  tlie  5th  of  July,  1849,  witli 
cough,  pain  in  the  right  side  of  the  chest,  and  spitting  of  blood 
to  a  great  extent.  At  this  time  there  appeared  to  be  some 
dulness  in  the  mammary  region  and  about  the  lower  part  of  the 
scapula  posteriorly.  Turpentine  with  castor  oO.  was  given  to  stop 
the  hsemorrhage,  a  blister  was  applied  to  the  side,  he  also  took 
an  expectorant  sedative  mixture  for  the  cough,  and  afterwards 
quinine  with  sulphuric  acid  in  infusion  of  roses.  On  the  20th 
he  was  so  much  better  that  he  wished  to  go  out.  On  the  17th 
September  he  was  again  admitted  with  pain  in  the  side,  having 
had  several  violent  attacks  of  hsemoptysis.  He  was  then  much 
emaciated,  and  there  was  increased  dulness  at  the  lower  angle 
of  the  scapula,  as  well  as  other  signs  of  consolidation  of  the 
central  and  lower  part  of  the  right  lung.    Cod-liver  oil  was  at 
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this  time  prescribed,  but  it  was  of  no  service;  and  febrile  symp- 
toms liaving  come  on,  \vitli  severe  pain  in  tlie  side,  it  became 
necessary  to  blister  him  repeatedly,  and  to  give  antimonial  and 
other  antiphlogistic  remedies.    The  expectoration  became  very 
abundant,  and  rather  foetid,  and  along  with  the  signs  of  consoli- 
dation of  the  central  part  of  the  lung  there  were  also  mucous 
and  subcrepitant  rales.    Creosote,  with  oxymel  of  squills,  and 
compound  tincture  of  camphor,  was  now  given  with  some  benefit. 
Towards  the  end  of  October  he  was  in  a  very  weak  state,  and 
had  hectic  fever,  with  profuse  perspirations.     Quinine,  with 
sulphuric  acid,  was  now  of  some  service,  and  the  cough  was 
much  reheved  by  taking  a  mixture  with  prussic  acid,  ipecacuan, 
and  squills.    On  examining  the  chest  on  the  27th,  I  found 
cavernous  respiration  and  rale,  and  the  other  signs  of  a  large 
cavity,  external  to,  and  a  little  below,  the  lo^'er  angle  of  the 
scapula,  where  the  dulness  was  most  marked.    Cod-hver  oil 
was  again  tried ;  but  attacks  of  spitting  of  blood  and  severe 
pain  in  the  side  interfered  with  the  use  of  this  remedy,  as  well 
with  syrup  of  iodide  of  iron,  which  was  also  given.    Por  these 
symptoms  it  became  necessary  to  make  powerful  counter-irrita- 
tion by  tartar-emetic  ointment,  and  to  give  turpentine  repeatedly. 
He  continued  to  get  weaker  till  the  10th  of  December,  when  I 
again  made  trial  of  cod-liver  oil ;  and  on  this  occasion  it  agreed 
well  with  the  patient,— it  no  longer  "rose  upon  his  stomach;" 
and  he  soon  began  to  show  a  decided  improvement  in  appear- 
ance.   On  the  20th  of  December  he  liad  already  gained  flesh; 
his  appetite  had  improved,  and  the  cough  and  quantity  of  ex- 
pectoration had  considerably  diminished.  The  local  disease  had 
also  undergone  some  improvement,  indicated  by  a  diminution  of 
the  subcrepitant  rain.  Prom  the  1 0th  of  December  he  continued 
the  oil  pretty  steadily,  along  with  a  mixture  for  the  cough,  and 
the  occasional  application  of  a  blister  to  remove  attacks  of  pain. 
Qmnme  with  acid  was  occasionally  given  instead  of  the  oil 
when  the  tendency  to  spitting  of  blood  rondcred  it  nccossarv  to 
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alter  the  treatment ;  and  tlie  dulness,  wliich  had  become  almost 
complete,  and  the  signs  of  consolidation  and  those  of  a  cavity, 
gradually  lessened.  In  January  he  became  an  out-patient,  and 
continued  to  visit  me,  and  to  take  the  oil,  till  the  beginning  of 
March,  when  he  had  become  quite  stout.  The  signs  of  a  cavity 
had  then  disappeared,  the  dulness  had  greatly  decreased,  and 
tlie  respiration  was  dry,  feebler  than  on  the  left  side,  and  some- 
what harsh  and  bronchial. 

The  treatment  of  this  case  was  a  matter  of  more  than  usual 
difficulty,  and  it  is  well  adapted  to  show  that  the  mere  use  of 
cod-Hver  oil  does  not  constitute  the  sole  treatment  of  this  dis- 
ease; but  that  there  are  conditions  which  must  be  removed 
before  it  can  be  of  any  service.  The  situation  of  the  disease 
towards  the  middle  and  lower  part  of  the  lung  may  cause  some 
doubt  as  to  the  cavity  being  reaUy  of  tubercular  nature;  but 
there  are  exceptions  to  the  rule  of  tubercles  being  deposited, 
exclusively  in  the  first  instance,  at  the  summit ;  and  the  progress 
of  the  case,  and  the  physical  signs,  lead  me  to  regard  it  as  a  case 
of  tubercrdar  consumption  :  and,  if  any  should  consider  it  as  a 
case  of  chronic  pneumonia,  it  is  still  a  remarkable  example  of 
what  may  be  done  by  the  judicious  and  persevering  use  of  cod- 
liver  oil. 

Vflien  T  last  saw  this  patient,  he  had  not  got  entirely  free 
from  his  cough ;  but  I  have  been  informed  that  since  then  he 
has  improved ;  and  he  is  now  able  to  maintain  himself  and 
family  by  taking  charge  of  a  weighing  machine. 
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NENCY  OF  EECOVERY  IN  CASES  WHERE 
THE  DISEASE  IS  ARRESTED. 

It  will  naturally  be  inquired  how  far  recovery  is  per- 
manent in  the  preceding  cases,  as  well  as  generally 
in  those  where  consumption  is  arrested.  It  is  a 
matter  of  no  trifling  moment,  that  we  possess  the  means 
of  aiTesting  this  terrible  disease  in  a  very  considerable 
number  of  cases,  even  should  this  prove  in  many  in- 
stances only  temporary.  I  would  remark,  that  it  is  to 
the  early  stage  we  must  look  for  the  chief  proportion  of 
permanent  cures,  and  not  to  that  period  when  the  lungs 
are  extensively  ulcerated.  Of  the  cases  I  have  related, 
many  were  in  an  advanced  stage,  with  one  or  even  both 
lungs  so  much  disorganized,  that  it  could  scarcely  be 
expected  the  cure  should  in  all  of  them  be  permanent ; 
yet  I  believe  that,  in  the  majority,  under  favom^able 
circumstances,  and  with  due  attention  on  the  part  of  the 
patients,  it  is  not  only  quite  possible,  but  even  probable, 
that  the  injury  sustained  by  the  lungs  will  be  perma- 
nently repaired.  In  some  of  them,  especially  Cases  III. 
V.  and  VI.  it  seems  to  be  so  even  now ;  and,  as  we 
have  seen  in  the  preceding  inquiry,  that,  before  the  in- 
troduction of  cod-liver  oil,  pathological  researches  and 
stethoscopic  examination  had  united  in  proving  that 
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recovery  occasionally  occurred  in  consumption,  and  was 
lasting,  I  can  see  no  reason  that  it  should  be  otherwise 
in  those  cases  where  the  disease  is  arrested  by  a  de- 
finite plan  of  treatment.  I  do  not,  therefore,  hesitate 
in  expressing  my  belief  that  the  disease  may  be  per- 
manently arrested  in  many  cases  in  an  early  stage,  and 
even  in  a  few  of  those  more  advanced,  especially  as  I 
am  borne  out  in  this  opinion  by  some  eminent  observers, 
and  by  the  Report  of  the  Hospital  for  Consumption, 
which  assumes  very  properly,  that,  as  in  some  cases  under 
observation  the  improvement  is  permanent,  it  must  also 
be  so  in  many  that  have  not  returned. 

Consumption  will,  however,  necessarily  continue  a 
more  or  less  fatal  disease  ;  but  the  treatment  has  already 
undergone  much  improvement,  and  I  beheve  that  the 
close  attention  which  is  now  being  devoted  to  it  wiU 
enable  medical  men  to  accumulate  proofs  of  its  per- 
manent cm-ability  in  an  encom-aging  number  of  cases. 


THE  END. 
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